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reaction 


of neurosyphilis Tryparsamide Merck acts 


A study of 8,000 cases of syphilis by five of the 


almost, if not entirely, as a specific drug. Clinical 


outstanding syphilis clinics of the country, in 


cooperation with the U. S. Public Health Service, improvement is usually very prompt and sero- 


logical cure usually occurs within the first year. 


revealed that 44% of the cases of early syphilis 


presenting irreversible blood 


Clinical Reports and ‘Treatment ‘Methods on 


Wassermann reactions for six 
e Treatment of Neurosyphilis with 


months or more, had positive 


spinal fluids, 


In early syphilis, the failure 


of the blood Wassermann to 


respond in the first six months 


of treatment is an intimation 


of the presence of asymptoma- 


tic neurosyphilis. In cases of so 


called Wassermann fastness, it 


is therefore desirable to have 


the patient’s spinal fluid ex- 


amined. In the meningeal type 
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X-RAY UNIT Serves 


nience in office work without affect- 
ing the feature of portability in the 
original x-ray unit. The increased 
flexibility which this provides in 
both radiographic and fluoroscopic 

examinations, is at once apparent. 
Fig. 2 shows how this tube head 
HE G-E Portable Shock Proof is used at the bedside in the patient's 
X-Ray Unit is one of the most home. It simplifies the problem of 
popular designs in the 40 years’ making an x-ray examination when! 
history of this organization, simply the condition of the patient contra- 
because it has proved extremely prac- indicates removal to the x-ray lab- 
tical, highly efficient, and peculiarly oratory. The carrying case accom- 
adaptable tothe routine requirements modates not only the entire x-ray 
of the average practice. And, too, it generating equipment, but also the 
meansasurprisingly small investment. operator's control panel, hand timing 
Fig. 1 shows its most recent adap- _ switch, fluoroscopic switch and con- 

‘mal tation, by mounting _ necting cables. 

: - the tube head on the There are several highly practical 
conventionaltypetube office adaptations of this G-E Portable 
about the convenient terms stand,soitmaybeused Unit, one of which will probably 


under which you can pur- 
lis this moderately pu with utmost conve- meet your requirements ideally. 


priced apparatus. 
GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BLVD. Branches in Principal Cities CHICAGO, ILLINOIS 


1114 Grand, Kansas City, Missouri 
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The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
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IRRITATION 


Tis that the cigarettes 
which had been made with — 
diethylene-glycol as hygroscopic 
i agent proved to be less irritating 


f than those with no hygroscopic 


agent, and much less irritating 
| than those with glycerine.” 
“Influence of Hygroscopic Agents 
on Irritation from Cigarette Smoke.” 


Sec: Exp. Biol. and 1934, 
32, 241-245. 


| Philip Morris cigarettes, use only 
diethylene-glycol, as the hygroscopic 
# agent. To any doctor who wishes to 
H test them for himself the Philip Morris 
i Company will gladly mail a sufficient 
sample on request below. 
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PHILIP MORRIS & CO. LTD. INC | 
119 FIFTH AVENUE «+ NEW YORK 


Absolutely without charge or obligation of any 
d, please : to me 
% “Pharmacology of Inflammation: III. 
Influence of Agents | on 
Irritation from Cigarette Smoke,’’ as 
reprinted from Proc. Soc. Exp. Biol. 
and Med., 1934, 32, 241-245. 


CITY... STATE. 


@ Baby’s first picture—made success- 
ful by the fascination that a piece of tinsel holds 
for young eyes. Young as they are, from earliest 
life eyes begin to play one of the major parts in 
human development. And to assure their normal 
performance is your task—and ours! Yours—to 
judge the condition of eyes, their normality or 
the prescription necessary to correct their ab- 
normality. Ours—to follow your instructions. 
and manufacture glasses that interpret your 
prescription—so that all eyes may see efficiently. 
... More than the material success that comes 
from a job well done, we evaluate our work in 
terms of human good—for where human sight is 
at stake, no task is too difficult, no precision 
too great. It is on-this basis that we solicit your 
patronage—through 70 conveniently located 
offices from Chicago to the Pacific Coast. 


RIGGS OPTICAL COMPANY 
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ew, if any, therapeutic 
ever been subjected to such exhaustive 
investigation as has Sodium Amytal. 
Orally, Pulvules Sodium Amytal will be found a 
dependable, promptly acting, efficient sedative of 
Wide clinical application. Ampoules Sodium Amytal z 
are available for intravenous or intramuscular use. 
Tablets Amytal (iso-amyl ethyl barbituric acid), non- 
toxic within the latitude of hypnotic requirements, — /t 


have definite therapeutic merit in controlling insomnia 2 — 
due to arterial hypertension, mental worry, and fatigue, i 
and in many other conditions where rest is needed. 
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high therapeutic ratio 


ARSPHENAMINES having a “Maximum Tolerated Dose” 50 per 


cent greater than that required by the National Institute of 
Health are obviously more desirable than those which just 
meet the minimum requirements, provided the spirocheticidal 
activity has not been sacrificed to obtain this lower toxicity. 


Squibb Arsphenamines are readily and rapidly soluble; 
their toxicity is sufficiently low to provide a wide margin of 
safety against toxic action; an outstanding mark of merit is 
their uniformly high spirocheticidal power. They provide, for 
the patient, all possible therapeutic benefit and assurance: 
against toxic reactions. 


For literature address Professional Service Department 
E. R. Squibb & Sons, 745 Fifth Avenue, New York City 
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Give Theocalcin to increase the 
efficiency of the heart action, 
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In 7% grain Tablets and as a Powder. 


Literature and samples upon request. 
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re) t nent r A a and one Mead’s Capsule of Viosterol in 
‘or the ren o} ly as well as 
is not suitable tor a growing child the adult members. It is within the phy- 
sician’s province to inquire into and ad- 
Ts far too many homes, a breakfast of a roll and a cup of vise upon such matters, especially since Mead Products 
is the fare for chilren as well as adults, Woefully de- tx the Servamus Fidem, “We 
ficient in vitamins and minerals, such a meal furnishes little | Are Keeping the Faith.” 
milk, however, is just as easily prepared as a “continental Pablum (Meads Cereal pre-cooked) is a palatable cereal en- 
breakfast,” but furnishes a variety of minerals (calcium, riched with vitamin- and mineral-containing foods, consist- 
horus, iron, and copper) and pels B, 6. and ED ¥) ing, of wheatmeal, oatmeal, cornmeal, wheat embryo, alfalfa 
tot found so abundantly in any other cereal leaf, beef bone, brewers’ yeast, iron salt, sodium chloride. 


to Mand Johnsen & Co. Indiana, U.S.A., when requesting samples of Mead Products to cooperate 
ing their reaching unauthorized persons, 


MARCH, 1935 Ix 
4 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


COUNTY MEDICAL SOCIETIES 


COUNTY PRESIDENT SECRETARY 
J. R. Henning, M.D., Westphalia. J. A. Milligan, M.D., Garnett 
H. L. Charles, M.D., Atchison T. E. Horner, M.D., "Atchison 
T. J. Brown, M._D., "Hoisington cee L. R. McGill, M.D., Hoisington 
R. L. Gench, MD. R. Y. Strohm, MD, Fort Scott 
Pc ivahcmsleccrweeer W. G. Emery, M.D., Hiawatha............... R. M. Wyatt, M.D., Morrill 
Butler-Greenwood..... : G. E. Kassebaum, M.D., El Dorado........... W. E. Janes, M.D., Eureka 
Central Kansas......... F. K. Meade, M.D., Hays 
RS H. H. Brookhart, M.D., Columbus............ W. H. Iliff, M.D., Baxter Springs 
W.R. Morton, F. R. Croson, M.D., Clay Center 
L. E. Haughey, M.D.,Concordia.............. J. M. Porter, M.D., Concordia 
A. N. Gray, M.D., Burlington................ H. C. Tomlinson, M.D., Burlington 
cas F. L. Holcomb, M.D., Coldwater.............. A. J. Shelley, M.D., Coldwater 
R. L. Ferguson, M.D., Arkansas City......... D. A. Ward, M.D., Arkansas City 
W. Swart, BED. C. B. Bell, M.D., Pittsburg 
SRE eae T. R. Conklin, Jr. M.D., Abilene.............. S. N. Chaffee, M.D., Talmage 
ONES SIRS." .R. H. Edminston, M.D., Lawrence............ W. O. Nelson, M.D., Lawrence 
L. M. Shrader, M.D., A. C. Armitage, M.D., Kinsley 
R. C. Harner, M_D., Howard. F. L. Depew, M.D., Howard 
state O. W. Miner, M.D., Garden City.............. H. C. Sartorius, M.D., Garden City 
ch: L. R. King, M.D., Junction City.............. L. S. Steadman, M._D., Junction City 
C. E. Ressler, M.D., C. A. Dieter, M.D., Harper 
R. H. Hertzler, M.D., Newton..............+. A. S. Hawkey, M.D., Newton 
J. E. Hawley, M.D., Burr C. W. Inge, M.D., Formoso 
James B. Weaver, M.D., Kansas City........ D. E. Bronson, MD, Olathe 
Fred Burnett, M.D., Cunningham H. E. Haskins, MD. Kingman 
G. W. Hay, M.D., L. A. Proctor, M.D., Parsons 
Leavenworth........... A. R. Adams, M. .D., Leavenworth............ A. L. Gausz, M.D., Leavenworth 
Lincoln J. M. Sutton, M-D., Malcolm Newlon, M.D., Lincoln 
F. E. O’Neil, M.D., H. L. Clarke, M.D., LaCygne 
D. R. Davis, MD. C. H. Munger, M.D., Emporia 
McPherson..........:.. G. R. Dean, M.D., McPherson................ A. M. Lohrentz, M.D., McPherson 
.E. S. McIntosh, M. E. H. Johnson, M.D., Peabody 
cis W. J. Stewart, M.D., Henry Haerle, M.D., Marysville 
Meade-Seward......... E. J. McCreight, MD., W. N. Lemmon, M_.D., Liberal 
P. A. Petitt, M.D., Paola B. L. Phillips, M.D., Paola 
W. W. Weltmer, MD, Martha Madtson, M.D., Beloit 
Montgomery............ O. W. Ellison, M.D., Independence C. O. Shepard, M.D., Independence 
68 A. S. Ross, M.D., Sabetha S. Murdock, M.D., Sabetha 
Northwest.............. C. F. Taylor, M.D., Norton Philip Cohn, M.D., Norton 
J. E. Henshall, MD, Osborne........ . Andrew Brown, M.D., Osborne 
Athol Cochran, M.D., M. Ireland, M.D., Coats 
Hunter Duvall, M.D., Hutchinson............ W. N. Mundell, M.D., Hutchinson 
Republic ba rete seveseeeeeed. H. Dittemore, M.D., Belleville............. H. E. Robbins, M.D., Belleville 
Rice Ward, MLD., Little River. C. E. Fisher, M.D., Lyons 
Ralph G. Ball, M.D., Manhattan.............. W. C. Schwartz, M.D., Manhattan 
Rush-Ness............. .N. W. Robinson, M.D., Bison.........2...0.. W. J. Singleton, M.D, La Crosse 
Ned Cheney, M.D., Selina K. L. Druet, M_D., Salina 
Sedgwick............... G. F. Corrigan, M.D., Wichita................ Wilfred Cox, M.D., Wichita 
M. L. Perry, M_D., Topeka Earle G. Brown, MD, Topeka 
D. W. Relihan, MD, Smith Center........... V. E. Watts, M.D., Smith Center 
Stafford........ S. Adams, M.D., Macksville......... Tretbar, M.D., Stafford 
W. H. Neel, M.D., Wellington................ Emery Trekell, M.D., Wellington 
Washington............. Z. H. Snyder, M.D., Greenleaf............... D. A. Bitzer, M.D., Washington 
A. C. Dingus, M.D., Yates Center............. H. A. West, M.D., Yates Center 


H. L. Regier, M.D., Kansas City.............. 


County Medical Societies are Component units of the Kansas Medical Society. 


24 29 BW Beers 


. 
ERS 
yandotte wis W. gle, U., Kanse 1 


FEBRUARY, 1935 


Our Business Is Dedicated To Better Vision 


WE BELIEVE in the medical doctor whether he be a specialist or a general practitioner. WE BELIEVE 
that the cults are dangerous to the lives of the public and that they exist only because they are short- 
cuts (educationally) to the practice of medicine. WE BELIEVE also that the brightest minds in these 
cults are sorry that they were not directed right in the beginning of their education, but that the rank 
and file are satisfied in their ignorance. 

WE BELIEVE the examining of eyes and prescribing of glasses is of such great importance that it is 
rightfully a part of the practice of Medicine and should be done only by one having proper Medical 
training. 

WE BELIEVE that when a physician thinks a patient needs glasses, or when a physician is consulted in 
reference to glasses, he should always refer the patient to a Medical Refractionist. 

WE KNOW such co-operation is beneficial to the patient, to the individual physician and to the Medical 
Profession as a whole. 

Believing in this manner, we have for years dedicated ourselves to informing the public that only a 
Medical Refractionist should be consulted in reference to glasses. 

Our policy has met with such great favor that we have recently doubled our space and facilities and see 
where in the near future more space will be required. 

We cordially invite you to visit us and see one of the most up to date establishments in America, devoted 
exclusively to serving Medically Trained Refractionists. 


LANCASTER OPTICAL COMPANY 


Designers and makers of glasses to meet the exacting requirements of Medically 
Trained Refractionists. 


Third Floor, 1114 Grand Ave. Kansas City, Mo. 


JAMES Y. SIMPSON, MLD. HERMON S. MAJOR, M.D. 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 


3100 Euclid Avenue, Kansas City, Mo. 


heated. All 
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Massage 
leasant outside rooms. Large lawn and open and closed po: for exercises. i 
and humane attendants. Liberal, diet. Resident in 
attendance day and night. a. 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


.2 Guy's Hospital, London. 


A member of the staff of Guy’s. Hospital 
wrote one of the early descriptions of 
pernicious anémia in 1849, 
Modern research contributed a prac- 
tical orai treatment of pernicious anemia 
in the form of Pulvules Extralin, Lilly. 
Each Pulvule of Extralin, Liily, contains 
0.5 Gm. of liver-stomach concentrate, 
and is equivalent in anti-anemic potency 
to approximately 20 Gm. of fresh 
whole fiver. 


The dose is tasteless—the potency assured. 


Prompt Attention Given to Professional Inquiries _ 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U. S. & 
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BACKACHE: A SYMPTOM 


PAUL B. MAGNUSON, M.D. 
Chicago, Illinois 


From time immemorial, it seems to me, we 
have been talking about backache as a disease, 
an entity, something to treat, instead of re- 
garding backache as only a symptom, some- 
times only a very small portion of a complete 
picture which can be ascertained only by the 
history and in the physical examination. It 
is true that backache is a very frequent symp- 
tom, and undoubtedly a very irritating one to 
the patient, and to evaluate this symptom in 
the whole picture of the condition which causes 
it, a most complete and detailed history of the 
complaint is of first importance. If one were 
to enumerate all the conditions in which back- 
ache is a symptom or could be a symptom, the 
list would take many pages. We know that in 
acute infectious diseases backache is one of the 
symptoms of which the patient complains 


most, whereas from the standpoint of the doc- 


tor, where the disease is fully developed, it is 
not of major importance, because he knows that 
the backache will clear up when the condition 
which is causing it has been removed. But 
where there is no well-developed disease and 
the complaint which brings the patient to the 
doctor is backache, the fact that this is only 
part of the picture may escape attention en- 
tirely. 

Our first impulse, when such a patient comes 
to us, is to have an x-ray made. In my expe- 
rience this is the least valuable diagnostic aid, 
in this particular condition. Certainly one 
would not expect to find any x-ray evidence 
of well-developed bone or joint disease in the 
backache of scarlet fever or dengue fever, and 
yet the pain is intense. On the other hand, in 
the patient who complains of backache, whose 
x-ray shows a lipping, irregularity and rough- 
ness of the joints, with some thinning out of 
cartilage, the diagnosis of arthritis is frequently 
made in spite of the fact that backache has ap- 
peared only recently. It is often very evident 
in the x-ray that the condition’ shown. thereby: 


has been present for many months, possibly 
years, and yet the patient has been going along 
his usual course of existence without difficulty. 
The spurs, lipping, and moderate thinning out 
of cartilage, therefore, cannot be the cause of 
the backache or the patient would have had it 
during the course of their development. A man 
may receive a very slight injury, or may simply 
stoop and lift a light weight, and have a sud- 
den pain in his back as a result. The x-ray 
shows an osteo-arthritis, but this osteo-arthritis 
did not develop overnight. What has hap- 
pened, then, to cause this sudden pain in the 
back which the patient did not have prior to 
the time he made a slight effort which he had 
made hundreds of times before while the con- 
dition in his back was developing? The answer 
is simple. The osteo-arthritis of itself does not 
cause the disability, but the factors which have 
caused the osteo-arthritis have undermined the 
integrity of the ligaments which support the 
vertebrae, particularly in the lower spine, and 
they have become thickened, inelastic and hard, 
due to the wear and tear of life and probably 
also to a long-continued chronic toxemia. This 
has not caused any actual disease, but through 
chemical irritation has caused a weakening of 
the weight-sustaining properties in the liga-. 
ments and has caused an inelasticity which does 
not permit of free movement in all directions. 
Therefore, a sudden slight strain thrown upon 
one group of ligaments may easily injure those 
ligaments and cause pain on certain motions. 


When I speak of toxemia, this does not nec- 
essarily mean intestinal toxemia, although this 
may be a part of the picture. I mean the 
toxemias which are chemical. They may come 
from the effects of bacteria on the nitrogenous 
tissues of the body, which are absorbed over a 
long period of time; they may come from in- 
testinal stasis, chronic incomplete elimination 
(although the patient may have a regular 
bowel movement every day, that bowel move-- 
ment may be twenty-four hours late each day 
without the patient’s knowledge); they may’ 
come from the patient’s inherent inability to; 
handle certain types of food. Pemberton ‘has: 
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called attention to the fact that some patients 
with arthritis improve when placed on a low 
carbohydrate diet, but in my experience the 
only type of arthritic patient who improves on 
a low carbohydrate diet is the over-fat, over- 
nourished individual. It has been my experience 
that the larger percentage of patients with a 
chronic low grade arthritis are over-supplied 
with nitrogenous foods. If we look back over 
our experience I think we will all agree that 
fully eighty per cent of people who come to us 
with chronic pain in the back are beyond forty 
years of age. The patient may have a slight 
curvature, may be thrown off balance by one 
leg being shorter than the other, or may have 
other symptoms of poor posture. He may have 
gained weight, or may have changed occupa- 
tion so that he is putting more strain on the 
lower back, or he may have had some slight 
injury or slight over-exertion which normally 
he would not have noticed. 

Why do these disabilities occur in individ- 
uals of this type, and why do they remain as 
a source of annoyance and partial incapacity 
for months and months? I believe the answer is 
the same that can be given for disabilities in 
other joints in this type of patient, following 
injury. If he sustains a broken bone, the 
joints above and below the fracture are immo- 
bilized, and although the fracture unites and 
the x-ray shows perfect alinement and re-posi- 
tion, the disability remains, not at the point of 
fracture but in the joints above and below the 
fracture, which have been immobilized, in 
which the circulation has been decreased and 
the activity has been limited; because of thick- 
ening of the ligaments, free mobility and com- 
fort does not return except after a long period 
of treatment. 

The physical make up of the patient seems to 
give little clue as to the cause. Using gout as an 
example, we have always felt that the gouty pa- 
tient was a fat, florid-faced elderly person of 
the wine-drinking, beef-eating type, who took 
very little exercise. But I have seen well- 
developed cases of gout in patients between 
eighteen and thirty years of age, who were en- 
gaged in active athletics; one a polo player of 
twenty-three; another a long-distance swimmer 
of eighteen; and another a young giant of 
twenty-one who played on the first team of a 
well-known middle west university. These 
boys all had an idiosyncrasy of some sort to 
an overdose of protein food, and their symp- 
toms cleared up, including a lowering of blood 


uric acid content, when a diet which was bal- 
anced for their individual consumption was 
found. I believe we are all too prone to look for 
an actual disease in almost any patient, forget- 
ting that there is an intermediate point between 
true health and well-developed disease, at which 
point there are mild symptoms, or sometimes se- 
vere symptoms, without there being all the 
symptoms of any particular condition. 

I have seen many cases of chronic backache 
and mildly incapacitating pains in the joints 
clear up on lowering the nitrogenous intake and 
increasing the waste output of the body. It may 
be argued that the patient might have recovered 
had only the waste output been increased. That 
is probably true, temporarily, but the condition 
would have recurred had not the nitrogenous 
intake been kept at the balance point. We are 
coming to realize more and more in the rational 
practice of our profession, that every patient is 
a law unto himself so far as treatment is con- 
cerned, not only as to food but as to exercise, 
amount of sleep, and all that pertains to the 
maintenance of life and health. I often ask my 
students, ““Which of us has a normal face?’ and 
follow this with, ““Which of us has a normal 
chemistry?’ The old adage, ‘““What is one 
man’s meat is another's poison,” still holds 
true, and we are just beginning to find out that 
one man’s poison has to be sought for in the 
individual case. There are normals, true, but 


they have often very broad limits and in some 


cases very narrow limits, and when the digres- 
sion from normal occurs in a person whose 
limit of normal is narrow, it throws the whole 
organism off balance and can cause many symp- 
toms which cafinot be explained on cursory 
examination, or through a history taken by 
someone who does not have in mind constantly 
the possible significance of an apparently minor 
symptom. The examination of the back ina 
case of backache is not enough. The detailed 
history and complete physical examination will 
often disclose the cause of the backache, where 
the examination of the back alone will leave 
one in the dark. 


Sara M. Jordan and Everett D. Kiefer, (J.A.M.A., 
Dec. 29, 1934), state that obstruction, hemorrhage and 
intolerance to alkalis are complications that influence 
prognosis in the medical management of duodenal ulcer. 
Obstruction of all degrees in the group of seventy-nine 
cases that they studied was relieved in 89 per cent by medi- 
cal management. It recurred later in 13 per cent. Obstruc- 
tion, hemorrhage and intolerance to alkalis were all un- 
favorable factors in the medical management of the disease. 
Single hemorthage had the least effect on prognosis. 


t 
t 
i 
a 
g 
g 
b 
is 
ic 
gl 
tk 
ck 
pr 
de 
5 th 
ar 
fit 
sec 
rel 
se) 
ap 
pr 
4 of 
lay 
% : cla 
ho: 
Bic 
Br 
a yea 
phy 
an 
pro 
Par 
recc 
$00! 
Medi 
th 
Medi 


MARCH, 1935 91 


PITUITARY AND OVARIAN 
HORMONES IN GYNECOLOGICAL 
CONDITIONS* 


CYRIL MACBRYDE, M.D.+ 


St. Louis, Missouri 


No other special field in medicine is so in- 
timately concerned with the study of the en- 
docrine glands as gynecology. A very large part 
of the newer knowledge of the internal secre- 
tions concerns the gynecologist and obstetrician 
in his daily contact with problems of diagnosis 
and treatment of aberrations in the female 
sexual cycle. The day has arrived when the 
gynecologist must not only be familiar with 
gynecological pathology and surgical technique 
but also with the physiological advances made 
in recent years and their practical application. 

In retrospect, as usual, it seems strange that 


our knowledge has not progressed more rap- 
idly. Oriental monarchs centuries ago practiced 
castration upon the human males assigned to 
guard their harems. Well known to many of 
the ancient writers were the bodily and mental 
changes produced in these victims of the first 
practical use of endocrine therapy. Theophile 
de Bordeu! in 1776 was the first to compare 
these changes with those occurring in capons 
and spayed female animals. Berthold? in 1849 
first presented scientific proof of the internal 
secretion of the gonads by demonstrating that 
removal of the testes of cocks to an abnormal 
position in the body did not alter the secondary 
sex characters. These important observations 
apparently escaped notice for many years, and 
progress in the study of the internal secretion 
of the gonads would no doubt have been de- 
layed still longer if it had not been for the false 
claims of an over-enthusiastic proponent of the 
hormone theory. At a meeting of the Societé de 
Biologie in Paris on June 1, 1889, the famous 
Brown-Sequard,? at that time seventy-two 
years of age, claimed to have mentally and 
physically rejuvenated himself by injections of 
an extract of dogs’ testes. He was at this time 
professor of physiology at the University of 
Paris and editor of the ‘“‘Archives de Physiol- 
ogie,”” the most important journal of physi- 
ology of its day. Despite his excellent past 
record as a scientist, his extravagant claims were 
soon disproved. This startling announcement 


*Read before the Annual Meeting of the Kansas State 
Medical Society, Wichita, May 9, 1934. 


tInstructor in Medicine, Washington University School of 
edicine. . 


was of course a gift from heaven to the quacks 
and the charlatans, whose outrageous claims for 
various glandular preparations laid a thick 
cloud over endocrine therapy from which we 
are just emerging today. 


Nevertheless, interest was aroused and au- 
thentic observations soon followed. Glass,‘ in 
1899, reported the restablishment of menstrua- 
tion after bilateral oophorectomy in women by 
the implantation of ovarian tissue into the 
uterus or broad ligament. Morris,> and Mar- 
shall and Joily® obtained similar results in 
women. The atrophy of the genitalia known to 
follow ovariectomy failed to appear in rabbits 
and guinea pigs in which Knauer? and Halban® 
had transplanted the ovaries to abnormal sites. 
It was thus conclusively demonstrated at the 
opening of the present century that an internal 
ovarian secretion is necessary to the nutrition of 
the sexual apparatus and controls menstruation. 
The neurogenic theory of menstruation pro- 
nounced by Pfliiger in 1863 had been over- 
thrown. 


The cyclic histologic changes in the endo- 
metrium demonstrated by Hitschmann and 
Adler® in 1908, when correlated with the cyclic 
changes in the follicle and corpus luteum, pro- 
vided a fairly satisfactory theory of the mech- 
anism of menstruation. 


OVARIAN EXTRACTS 


Following the demonstration of the en- 
docrine nature of the ovary’s effects many at- 
tempts were made to produce potent ovarian 
extracts. Both Adler!® and Iscovesco!! obtained 
active extracts in 1912, and Adler demonstrated 
hypertrophy of the uterus following its injec- 
tion. Other investigators, chiefly in Germany, 
obtained potent material from ovaries, and Fell- 
ner!2 discovered that the human placenta yield- 
ed active material apparently identical in effect 
with that present in ovarian extracts. 


In 1917 Stockard and Papanicolau!* de- 
scribed the changing types of cells found in 
vaginal smears of the guinea pig during the 
course of the estrous cycle. This was soon fol- 
lowed by Long and Evans’! account of the 
similar changes occurring in the rat. The 
knowledge furnished by these investigators was 
applied by Allen and Doisy!® to the develop- 
ment of the biologic assay of the ovarian estro- 
genic principle. Their first extracts were made 
from fresh follicular fluid aspirated from hog 
ovaries. This extract induced estrus in spayed 
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rats and the relative activity of various extracts 
could be expressed in~‘rat units.”’ 

Ample corroboration of these observations 
soon followed, and many different names were 
applied to the estrus-inducing principle: folli- 
culin, feminin, oophorin, menformon and pro- 
gynon, to mention but a few. It was found 
that it could be extracted from whole ovaries 
and placental tissue. Ovaries and follicular 
fluid are scarce; the placental extracts were dif- 
ficult to purify, so that the laboratory was still 
far from providing the principle in amounts 
sufficient for clinical trial. However, the dis- 
covery by Aschheim and Zondek in 1927 of its 
occurrence in large amounts in the urine of preg- 
nant women provided an abundant, cheap and 
easily extracted source. 

Doisy, Veler and Thayer,? in 1929, were 
the first to announce preparation of the hor- 
mone in crystalline form. Butenandt,!® and 
Laquer?® later also reported isolation of the 
crystalline hormone. Doisy named the principle 
“‘theelin.”’ Marrian?® has called it ‘‘keto- 
hydroxy-estrin”’ to distinguish it from a closely 
related hydrate which frequently accompanies 
it. Both Doisy and Butenandt observed the 
presence of this related compound, but Mar- 
rian first obtained it in crystalline form and 
called it ‘‘tri-hydroxy-estrin.’’ Doisy called the 
new substance ‘‘theelol.’’ Theelin is CisH22O2, 
while theelol is CisH24Os, so they differ by just 
one molecule of water. The discovery of theelol 
bids fair to be of tremendous practical impor- 
tance. It produces estrus changes in spayed ani- 
mals and precocious sexual development in im- 
mature animals just as theelin does, but where- 
as theelin has very little effect orally, theelol is 
one-half to one-third as effective by mouth as 
when given subcutaneously. 

Theelin occurs in the blood of the normally 
menstruating woman in small amounts, two 
maximum periods having been observed. One 
of these occurs at about the fourteenth day of 
the cycle, the usual time of ovulation.?! During 
the week preceding menstruation the theelin 
content rises, reaching a peak just before the 
onset of the period and falling rapidly during 
the menstrual flow.22 During pregnancy theelin 
is present in the blood in large quantities, espe- 
cially in the latter half of gestation. Collip?* 
has obtained both a_ tri-hydroxy-estrin 


(emmenin), and a keto-hydroxy-estrin from 
placenta. The tremendous increase in theelin 
production during pregnancy apparently de- 
pends upon the placenta, since both ovaries 
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have been removed during pregnancy, with no 
subsequent decrease in theelin content of the 
blood or urine.?4 

Estimation of the amount of theelin present 
in blood and urine has been found useful in 
the diagnosis and treatment of many functional 
gynecologic conditions.25. 26 Many patients 
with amenorrhea, hypomenorrhea, oligomenor- 
rhea or genital hypoplasia fail to develop the 
normal endometrial changes in consequence of 
insufficient production of the estrus-inducing 
principle. Excessive and irregular menstrual 
bleeding occurs in many cases apparently as the 
result of excessive theelin production with ex- 
aggerated endometrial proliferation. After 
operative castration, x-ray sterilization, and in 
many patients following the spontaneous 
menopause, no theelin is present in the urine. 


THE CORPUS LUTEUM HORMONE 


It is now generally accepted that in addition 
to the estrus-inducing hormone, the ovary pro- 
duces a second hormone with quite distinct 
functions which is formed in the corpus luteum. 
The earlier investigators believed the yellow 
body to be the source of the principle which 
caused estrus and growth in the sexual ap- 
paratus. It must now be concluded that these 
changes were the result of the presence of true 
estrins in the implants and extracts used. The 
large persistent corpus luteum of pregnancy 
suggested that this structure might be concerned 
with the nutrition of the embryo in the uterus. 
Frankel and Cohn in 190127 began a series of 
experiments leading to the establishment of the 
corpus luteum as an organ of internal secre- 
tion. When the corpora lutea were removed 
before implantation of the embryos in rabbits, 
pregnancy did not occur. Removal in early preg- 
nancy terminated the gestation. Loeb in 190778 
demonstrated that the uterus of non-pregnant 
guinea pigs responded to mechanical stimuli by 
the formation of placenta-like tissue called de- 
ciduomata or placentomata, and that their pro- 
duction depended upon the presence of func- 
tional corpora lutea. It was thus shown that 
the corpus luteum prepares the uterus for im- 
plantation of the fertilized ovum, provides for 
its nutrition, and contributes to the mainte- 
nance of pregnancy. Since this time experi- 
mental results recorded by many workers have 
demonstrated that definite progestational 
changes occur in the uterine endometrium of all 
mammals in association with the development 
and maturation of the corpus luteum. 
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Other studies have shown that in addition to 
these functions, the corpus luteum hormone in- 
hibits ovulation and the motility of the uterus. 
Theelin injections in animals can restore the 
motility of the uterus following ovariectomy. 
Corpus luteum extracts depress the uterine con- 
tractions resulting from theelin injections. The 
powerful contractions of the uterus provoked 
by administration of pituitrin can also be 
prevented by corpus luteum extracts.?9 


Recently potent extracts of the corpus luteum 
have been prepared which are capable of caus- 
ing the typical progestational changes in cas- 
trated rabbits, and will maintain the life and 
development of embryos in rabbits castrated 
during pregnancy. Corner and Allen®® have 
named their extract “‘progestin’’ while Hisaw 
and Leonard?! call theirs ‘‘corporin.’’ The lat- 
ter investigators also described relaxation of the 
pelvic ligaments in the guinea pig following 
injections of the extract, a change characteristic 
of pregnancy in this animal. In addition it was 
shown that the development of the typical pro- 
gestational endometrial change, with the tor- 
tuous twisted glands and thickened and edema- 
tous stroma, was due to a synergistic action of 
the estrus-inducing and corpus luteum hor- 
mones. The uterus, in other words, must first 
be acted upon by theelin before “‘progestin’’ or 
“corporin’”’ can produce its effect. This is the 
“one-two” reaction of Hisaw. 


THE GONADOTROPIC PITUITARY HORMONE 


The ovary, however, does not operate alone 
and independently in regulating the sexual 
cycle. Removal of or injury to the anterior lobe 
of the hypophysis causes sexual regression or 
persistent sexual infantilism as was early shown 
by Crowe, Cushing and Homans, in 1909.32 
Smith*? in this country, and Zondek and Asch- 
heim*4 in Germany reported in 1926 that pre- 
cocious sexual development followed pituitary 
implants into immature animals, with rapid 
follicular development, ovulation and luteini- 
zation of follicles. Zondek and Aschheim ad- 
vanced the theory that two separate pituitary 
hormones are elaborated, Prolan A causing fol- 
lice growth, and Prolan B causing formation 
of corpora lutea. In 1927 they®® discovered that 
an ovary-stimulating principle could be pre- 
pared from the urine of pregnant women, and 
from this more abundant source were able to 
standardize its luteinizing activity on mice. A 
liter yielded 1,000 ‘‘mouse units’ while an en- 
tire cow pituitary yielded only 100. Zondek be- 


lieves the urinary prolans and the anterior 
pituitary principles to be identical. However, 
convincing evidence presented in the past two 
years has demonstrated important fundamen- 
tal differences in the two substances. An an- 
terior-pituitary-like principle can also be ex- 
tracted from placenta. It is also doubtful 
whether two separate principles corresponding 
to Prolans A and B exist, since increasing doses 
of any follicle stimulating factor ultimately re- 
sult in luteinization. It seems that the gonado- 
tropic hormone supposedly elaborated by the 
basophilic anterior pituitary cells, prolan from 
the urine, and the anterior-pituitary-like prin- 
ciple from placenta are closely related but not 
identical substances. 

We may assume, then, that in woman, as in 
the lower animals, sexual development and 
function are under the control of three chief 
hormones. The pituitary, in Zondek’s words, is 
“the motor of the ovary.”’ As a result of pitui- 
tary stimulation, follicle formation, ovulation 
and corpus luteum development occur. If the 
fertilized ovum is embedded the luteal hormone 
provides for the maintenance of pregnancy. Re- 
gression of the corpus luteum follows the ab- 
sence of implantation, and the endometrium 
built up by the successive action of theelin and 
progestin breaks down and menstruation oc- 
curs. Time does not permit the discussion of 
the important, though secondary, functions of 
the thyroid gland and adrenal cortex. 


CLINICAL APPLICATIONS 

Armed with this newer physiologic knowl- 
edge, does the practitioner find himself able 
to utilize it in diagnosis and treatment? It must 
be admitted that it has demonstrated chiefly the 
futility of our former efforts at hormone 
therapy. Caution and conservatism are certainly 
urged upon us when we remember the en- 
thusiastic reports of former years upon nu- 
merous preparation now demonstrated to be 
totally inactive. 

Estimation of the amount of prolan present 
in the urine has become a world-wide estab- 
lished test for the diagnosis of pregnancy. Zon- 
dek claims only one per cent to two per cent 
error in 5,515 tests by thirty different ob- 
servers. 

The diagnosis of chorio-epithelioma or 
hydatidiform mole has been made possible by 
the quantitive assay of prolan in blood or urine. 
When the concentration goes above 100,000 
mouse units per liter of urine, normal preg- 
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nancy is ruled out. A concentration of 200,000 
units per liter can be diagnosed as chorio-epi- 
thelioma. A positive test after expulsion of a 
mole necessitates a guarded prognosis since it 
may signify retained mole tissue or malignant 
chorionic degeneration. The success of surgical 
or x-ray therapy may be judged by the disap- 
pearance or persistence of the reaction.®® 


Zondek has reported his type I reaction oc- 
curring in eighty-two per cent of cervical car- 
cinomata. Other types of genital tumors may 
also provoke the reaction, so this may prove a 
valuable clinical test. 


The estimation of the anterior-pituitary-like 
principle and of estrin in the urine has been 
used by Kurzrok?® and others as an index to 
therapy of functional conditions. Normally 
estrin is found and prolan is absent, or present 
in only very small amounts. 

The presence of estrin implies a normally 
functioning pituitary, for in the absence of 
hypophyseal activity ovarian function ceases. 
When estrin is present in subnormal amounts 
and prolan is absent, amenorrhea and oligo- 
menorrhea frequently occur. The use of injec- 
tions of the gonadotropic substance from preg- 
nancy urine has reestablished menstruation in 
patients presumably of this type.** 58 

In patients with excess amounts of estrin, 
having menorrhagia or metrorrhagia, the cor- 
pus luteum hormone would be indicated. Since 
it is not available for clinical use, large doses 
of the anterior-pituitary-like principle from 
placenta or urine have been given with consid- 
erable success, especially by Novak and Hurd,*® 
and Campbell and Collip.4° Likewise dys- 
menorrhea might be expected to respond to the 
luteinizing substance. Some encouraging reports 
of its use for this condition have appeared. 

In patients suffering from menopausal 
symptoms following the spontaneous or arti- 
ficially induced cessation of ovarian function 
very interesting and encouraging results have 
been reported with the use of estrin. Zondek*! 
reported the induction of menstruation in a 
woman castrated two years previously. Werner 
and Collier*? in a recent and carefully con- 
trolled study established menstrual bleeding, 
and restoration of the breasts and genital tract 
in five castrated women with injections of from 
200 to 400 units of theelin daily for twenty- 
eight or more days. The frequently seen vaso- 
motor and nervous disturbances of the meno- 
pause seem to respond well in many cases to 
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small doses. The amount employed should 
probably not exceed fifty rat units per day. 

CAUTION IN USE OF HORMONES NECESSARY 

Is there any danger in the use of these hor- 
mones? This important question requires 
further careful study. Definite inhibitory ef- 
fects of theelin upon the ovaries has been dem- 
onstrated in immature animals.4? The adminis- 
tration of large doses to young girls with geni- 
tal hypoplasia and oligomenorrhea has caused 
complete cessation of menstruation.?5 Theelin 
should therefore be used with caution if at all 
in young patients with intact ovaries. 

Theoretically the luteinizing principle from 
urine should be dangerous, since excessive lu- 
teinization might be induced and ovulation in- 
hibited. However, recent studies have shown 
that the injection of large amounts to women 
before operation caused only follicle stimula- 
tion, no corpus luteum formation and no ap- 
parent ovarian damage. ‘4 

It is to be expected that the near future will 
clear up many of the problems at present ob- 
scure. Simpler methods of determining the hor- 
mone balance in patients are urgently needed. 
In the meantime the clinician has available new 
and apparently potent materials for clinical 
trial. Caution is necessary in their use and still 
greater caution is imperative in interpreting re- 
sults because of the large fortuitous and subjec- 
tive elements present in functional disturbances 
in women. In spite of the fragmentary state of 
our present knowledge the future of endocrine 
therapy in the sexual sphere appears quite prom- 
ising. 

REFERENCES 

‘ Bordeu, Theophile de: Analyse Medicinale du Sang, 

2. Berthold, A. A.: Transplantation der Hoden, Arch. f. 
Anat., Physiol. u. wissensch. Med., p. 42, 1849. 

3. Brown-Sequard. M.: Experience demonstrant la puis- 
sance dynamogenique chez homme d’un liquide extrait de 
testicules d’animaux, Arch. de physiol. norm. et path. S. 5, 1 
651, 1889. 

4. Glass, J. H.: Medical News 523, 1899. 

5. Morris, R. T.; Medical Record 83. 1901. 

6. Marshall, F. Rg A., and Jolly, W. A.: Proc. Roy. Soc. 
76 :395, 19 

Knauer, E.: ‘hee Ovarien transplantation, Arch. f. 
Gyniik., 60832, 1900. 

8. Halban, J.: Uber den Einfluss der Ovarien auf die 
Entwicklung der Genitales, Monatschr. f. Geburtsh, u. Gynak. 
12. 496, 1900. 

9. Hitschmann and Adler: Monatsschr. f. Geburtsh. wu 
Gyniik. 63 :614, 1908. 

10. Adler, L.: Zur Physiologie und ees der Ovarial- 
function, Arch. t. Gynak. 95: 349, 1912 

11. Iscovesco, H.: Le lipiode de l’ovarie, 
Compt. rend. Soc. de biol. 73: 104, 1912. 

12. Fellner, O. O.: Experimentelle erzeugte Wachstum- 
verinderungen am weiblichen Genitale der Kaninchen, Zen- 
trabl f. allg. Path. u. path. Anat., 23 :673, 1912. 

18. Stockard, C. R., and Papanicolau, G. N.: The existence 
of a typical estrous cycle in the guinea pig with a study 


its histological and physiological changes, Am. J. Anat. 22: 
225, 1917. 


thelior 
87. 
gonad 
(Mare 
38. 
The th 
228: 5 
89. 
luteini: 
bleedin 
40. 
studies 
Placent 
42. 
Mmetrial 
theelin 
43. | 
effect 
emale | 
44. ] 
of preg: 
60, 286 


1! 
li 
pe 
lin 
19 
fr 
19 
we 
Me 
of 
un 
Gy 
JA 
2 
: . Me 
2 
Tat 
ele- 
4 in 
Aug 
the 
Fun 
(Au 
2! 
ung 
des 
F 
Gyn 
25 
Kno 
wein 
allge 
29 
Mitt 
Zu 
tes, . 
30 
(pro; 
; luteu 
31. 
follic 
progé 
Phys 
$2. 
hypo} 
in th 
33. 
tal 
Soc. 
34. 
physe 
35. 
; Physe 
36. 
Aschh 
mal 
Ma; 
Zonde 


MARCH, 1935 95 


14. Long, J. A., and Evans, H. M.: The estrus cycle in the 
rat and its associated phenomena, Mem. Univ. Calif. 6: 1, 
1922. 

15. Allen, E. and Doisy, E. A.: An ovarian hormone: Pre- 
liminary report on its localization, extraction, partial purifi- 
cation, and action on test animals, J.A.M.A. 81: 819, 1923. 

16. Aschheim, S., and Zondek, B.: Hypophysenvorderlap- 

n Hormon und Ovarialhormon im Harn von Schwangeren, 
Klin. Wehnschr. 6, 1922, 1927. 

17. Doisy, E. A., Veler, C. D., and Thayer, S. A.: Follicu- 
lin from urine of pregnant women, Am. J. Physiol. 9. 329, 
1929. The preparation of the crystalline ovarian hormone 
from the urine of pregnant women, J. Bioi. Chem. 86: 499, 
1930. 

18. Butenandt, A.: Uber “Progynon” ein Krystallisiertes 
weibliches Sexualhormon, Naturwissenschaften 17: 878, 1929. 

19. Dingemanse, E., de Jongh, S. E., Kober, 'S., and 
Laqueur, E.: Uber kristallinisches Menformon, Deutsch. 
Med. Wehnschr. 56: 301, 1930. 

20. Marrian, G. F., and Haslewood, G. A. D.: Chemistry 
of Estrin, Biochem. J. 26:25. 1927, 1932. 

21. Siebke, H.: Thelykinin und Androkinin, das weibliche 
und mannliche Sexualhormon im Kérper der Frau, Archiv. f. 
Gynak. 146: 417, 1931. 

22. Frank, R. T.: Role of the female sex hormone, 
J.A.M.A, 97: 1852 (Dec. 19) 1931. 

23. Collip, J. B.: Sex hormones of the female, Canad. 
Med. Assoc. J. 22: 212, 1930. 

24. Probstner, A.: Zur Frage der innersekretorischen 
Taticzkeit der Plazenta. Endokrinologie 8: 161, (March) 1931. 

25. Kurzrok, R.: The Estimation of Estrin and the Folli- 
cle-Stimulating Hormone in the Urine as an Index of Therapy 
in Menstrual Dysfunction, Endocrinology 16: 361 (July- 
Aug.) 1932. 

26. Anspach, B. M., and Hoffman, J.: Observations on 
the Endocrine Diagnosis and Treatment of Amenorrhea and 
Functional Uterine Bleeding, Am. J. Obst. and Gyn. 26: 147, 
(Aug.) 1933. 

27. Frankel, L. and Cohn, F.: Experimentelle Untersuch- 
ungen iiber den Einfluss des Corpus luteum auf die Insertion 
des Eies, Anat. Anz., 20: 394, 1901. 

Frinkel, L.: Die Function des Corpus Luteum, Arch. f. 
Gynak. 62: 438, 1903. 

28. Loeb, L.: Wher die experimentelle Erzeugung von 
Knoten von Deciduagewebe in dem Uterus des Meersch- 
weinschens nach stattgefundener Copulation, Zentralbl. f. 
allgem. Path. u. path. Anat. 18: 563, 1907. 

29. Knaus, H.: Zur Physiologie des Corpus luteum, JII 
Mitteilung, Arch.-f. Gynak. 141: 8374, 1930. 

Zur Frage der Standardisation des Corpus luteum Extrak- 
tes, Arch, f. exper. Path. u. Pharmakol. 151: 371, 1930. 

30. Corner, G. W., and Allen, W. M.: Physiology of the 
corpus luteum. II. Production of a special uterine reaction 
(progestational proliferation) by extracts of the corpus 
luteum, Am. J. Physiol. 88: 326, 1929. 

81. Hisaw, F. L., and Leonard, S. L.: Relation of the 
follicular and corpus luteum hormones in the production of 
progestational proliferation of the rabbit’s uterus, Am. J. 
Physiol. 92: 574, 1930. 

82. Crowe, S. J., Cushing, H., and Homans, J.: Effects of 
hypophyseal transplantation following total hypophysectomy 
in the canine, Quart. J. Exper. Physiol. 2: 389, 1909. 

33. Smith, P. E.: Hastening development of female geni- 
tal system by daily homoplastic pituitary transplants, Proc. 
Soc. Exper. Biol. and Med. 24: 131, 1926. 

84. Zondek, B. and Aschheim, S.: Das Hormon des Hypo- 
physenvorderlappens, Klin Wcehnschr. 6: 248, 1927. 

85. Zondek, B.: Die Hormone des Ovariums und des Hypo- 
physenvorderlappens, Julius Springer, Berlin, 1931. 

86. Mack, H. C., and Agnew, G. H.: Comparison of 
Aschheim-Zondek and Friedman tests in normal and abnor- 
mal pregnancy, Am. J. Ob. and Gynec. 27. 232 (Feb.) 1934. 

Mayer, C., and Edeiken, L.: The value of the Aschheim- 
Zondek reaction in the diagnosis and prognosis of chorionepi- 
thelioma, Am. J. Ob. and Gynec. 26: 195 (Aug.) 1933. 

87. Sevringhaus, E. L., and Thornton, M: Clinical use of 
gonadotropic substances in women, Endocrinology 17:123, 
(March-April) 1933. 

88. Johnstone, R. W., Wiesner, B. P., and Marshall, P. G.: 
The therapeutic application of gonadotropic hormones, Lancet 
223: 509 (Sept. 3) 1932. 

89. Novak, E., and Hurd, G. B.: Use of anterior pituitary 
luteinizing substance in treatment of functional uterine 
bleeding, Am. J. Obst. and Gynec. 22: 501, (Oct.) 1931. 

40. Campbell, A. D., and Collip, J. B.: Further clinical 
studies on the anterior-pituitary-like hormone of the human 
placenta, Canad. M.A.J. 25: 9, (July) 1931. 

41. Zondek, B.: Klin. Wehnschr. 5: 1521, (Aug. 13) 1926. 

42. Werner. A. A., and Collier, W. D.: Production of endo- 
metrial growth in castrated women; minimum dosage of 
theelin that is required, J.A.M.A. 101: 1466 (Nov. 4) 1933. 

43. Leonard, S. L., Meyer, R. K., and Hisaw, F, L.: The 
effect of estrin on development of the ovary in immature 
female rats, Endocrinology 15: 17, 1931. 

44. Hamblen, E. C.: Human ovarian response to extracts 
of pregnancy urine—preliminary report. Virginia M. Monthly 
60. 286 (Aug.) 19338. 


DIAPHRAGMATIC HERNIA WITH 
ESPECIAL REFERENCE TO 
OESOPHAGEAL HIATUS HERNIA 


HENRY N. TIHEN, M.D. 
Wichita, Kansas 


HISTORICAL 


In 1575 Pare! reported two cases of trau- 
matic diaphragmatic hernia. In 1769 Mor- 
gagni? prepared a monograph on this subject 
and mentioned herniation through the oesopha- 
geal hiatus. In 1853 Bowditch* collected 
eighty-eight cases from the literature and 
Lacher! in 1880, 267 cases. With the develop- 
ment and use of the x-ray cases began to appear 
much more rapidly, Eppinger® tabulating 653 
cases in 1911 and Hedblom® 1435 cases in 
1931. In general it may be said that until thirty 
years ago diaphragmatic hernia was largely a 
post mortem finding only. After the introduc- 
tion twenty-five years ago of the opaque meal 
for gastro-intestinal examination the diagnosis 
began to be made during life and with this an 
ever increasing interest and study of diaphrag- 
matic hernia has led to a much better under- 
standing of the types, clinical course, and treat- 
ment of the condition. A number of especially 
valuable contributions to the subject have been 
made in the past ten years and the increasing 
frequency with which one type of diaphrag- 
matic hernia is being diagnosed, namely oesoph- 
ageal hiatus hernia, justifies the frequent dis- 
cussions of this subject. From the recent litera- 
ture it is quite evident that this type of dia- 
phragmatic hernia has been frequently over- 
looked in diagnostic examinations largely 
through a failure to search carefully for the 
condition, and the symptoms of this affection 
when unrecognized have thus often given rise 
to false diagnoses. 


ANATOMY AND CLASSIFICATION 
(Figure 1) 2 
Since diaphragmatic hernia is a protrusion of 
abdominal contents through an anatomically 
weak area or an abnormal opening in the dia- 
phragm, a brief review of the anatomy of the 
diaphragm is of value in understanding the 
different types of diaphragmatic hernia. Nor- 
mally the musculo-tendinous septum known as 
the diaphragm contains three large openings, 
namely— 
1. The aortic hiatus which transmits the 


aorta, the vena azygos major, and the thoracic 
duct. 


| 
: 
4 
f. 
R 
2: 
> 


2. The caval hiatus which transmits the 
descending vena cava and branches of the 
phrenic nerve. 

3. The oesophageal hiatus which transmits 
the oesophagus and both vagi. 


4 


Conpee vertebrae 


Fig. 1. Anatomy of the diaphragm. Spalteholtz Anatomy. 


The diaphragm consists of a muscular part 
which may be divided into three portions ac- 
cording to the places of origin of the muscular 
slips; namely, the sternal, the costal, and the 
lumbar portions. These muscular portions con- 
verge to be inserted into a central tendon. 

The area on each side anteriorly between the 
sternal and costal origin of the diaphragm is 
known as the foramen of Morgagni, the para- 
sternai space, or the space of Larrey. The area 
on each side posteriorly between the lumbar 
and costal origin of the diaphragm is known as 
the foramen of Bochdalek, or the lumbosacral 
trigone. 

A consideration of these anatomical condi- 
tions makes plain the meaning of the various 
terms used when diaphragmatic hernias are 
classified according to location—namely para- 
sternal, oesophageal hiatus, foramen of Boch- 
dalek, central, lateral. These hernias are further 
classified as congenital or acquired, and the lat- 
ter may be either on a congenital basis, a trau- 
matic basis, or both. 

A condition that is always mentioned in as- 
sociation with diaphragmatic hernia is eventra- 
tion of the diaphragm. This is not a hernia but 
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simply an elevation of the diaphragm on one 
side produced by a paralysis of that side of the 
diaphragm. This may occur as a congenital 
anomaly, or as a birth injury, or from damage 
to the phrenic nerve in mediastinal affections, 
and in the past few years is very frequently pro- 
duced intentionally in the interruption of 
phrenic nerve fibers in the treatment of pul- 
monary tuberculosis. The two mediastinal af- 
fections that most commonly produce a phrenic 
nerve paralysis are mediastinal malignancies, 
especially malignant glands secondary to bron- 
chial carcinoma, and caseating and healing tu- 
berculous glands. When as usually occurs one- 
half of the diaphragm is paralyzed this side 
stands in a high elevated position and can be 
mistaken for a true diaphragmatic hernia. How- 
ever, under the fluoroscope this condition is 
usually readily recognizable by its appearance 
and to a certain extent by the paradoxical 
movement of the diaphragm in respiration. Jf 
only a portion of one-half of the diaphragm is 
eventrated as has been occasionally reported’ 
the differentiation from diaphragmatic hernia 
becomes much more difficult; however, such a 
localized eventration is very rarely encountered, 


HIATUS HERNIA 


After the above consideration of the general 
subject of diaphragmatic hernia the rest of this 
paper will be devoted to a consideration of one 
type of diaphragmatic hernia of especial in- 
terest, namely hernia through the oesophageal 
hiatus of the diaphragm or more briefly named 
hiatus or hiatal hernia. The proportion of 
hiatus hernias to other diaphragmatic hernias 
has risen steadily in the past decade due to a 
more careful search and better recognition of 
this type so that it is believed by some of those 
interested in this field that hiatus hernia will in 
the future probably comprise over half of ail 
diaphragmatic hernias. Morrison? in 1925 re- 
ported forty-two cases found in 3500 gastro- 
intestinal x-ray examinations and Ritvo® in 
1930 reported sixty cases of hiatus hernias 
under his personal observation found in 8000 
gastro-intestinal x-ray examinations. Hiatus 
hernias may be classified into two groups; first 
those more uncommon cases due to a congeni- 
tally short cesophagus, and second those in 
which the oesophagus is of normal length. 


EMBRYOLOGY 


The stomach originates as an enlargement of 
the foregut, grows slowly at first and remains 
above the septum transversum up to the twelve 
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mm. length embryo. Then it begins to shift 
downward with progressive elongation of the 
oesophagus so that by the time the diaphragm 
closes in the 18-20 mm. length embryo the 
stomach lies entirely below it. Any portion of 
the stomach that may have failed to reach its 
normal position at this time will be above the 
diaphragm. Very rarely the entire stomach re- 
mains above the diaphragm, the condition be- 
ing known as thoracic stomach. More com- 
monly there is a partial descent of the stomach 
resulting in a hiatus hernia with a congenitally 
short oesophagus. This condition is relatively 
rare compared to the usual type of hiatus hernia 
but should be differentiated as operative repair 
is impossible because of the short oesophagus. 
The usual type of hiatus hernia is that in which 
the oesophagus is of normal length. Commonly 
in these cases the oesophageal orifice remains at 
its normal position almost one inch below the 
diaphragm and a portion of the fundus of the 
stomach herniates upward through the enlarged 
hiatus between the oesophagus and the enlarged 
ring. This type of hernia occurs more fre- 
quently after forty years of age and more fre- 
quently in women. In some cases the oesopha- 
gus orifice and a portion of the fundus move 
upward together through the enlarged ring in 
which case the oesophagus appears long and 
redundant. Nearly always only the stomach is 
involved in a hiatus hernia, although rarely the 
colon or small intestine may be involved. 


SYMPTOMS 


Any type of diaphragmatic hernia may re- 
main symptomless or may cause a wide variety 
of symptoms, some of which are thoracic in 
character and some abdominal, the latter de- 
pending largely upon the organs involved in 
the hernia. Since only the stomach is involved 
in hiatus hernia the abdominal symptoms in 
these cases are largely gastric. The symptoms 
are so varied in different cases that a large num- 
ber of other conditions may be simulated lead- 
ing to mistaken diagnoses depending largely on 
the character of the pain or distress present. 


The most common symptom is pain or dis- 
tress which is usually centralized in the lower 
substernal or upper epigastric regions. Though 
often dull, it is occasionally of such severity 
that hypodermics of morphine are required for 
relief. These severe attacks of pain frequently 
tadiating through to the back are often mis- 


taken for gall-bladder attacks. 


The pain may radiate over the precordium 
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and up towards the left shoulder and may be 
associated with palpitation, dyspnea, cyanosis, 
and a sense of impending disaster. This syn- 
drome easily leads to the mistaken diagnosis of 
angina pectoris, coronary occlusion, or some 
other cardiac condition. 

In other cases there is a long continued in- 
termittent history of a burning distress over a 
number of years which is easily mistaken for 
peptic ulcer. When to these symptoms recur- 
rent attacks of gastro-intestinal bleeding are 
added the diagnosis of peptic ulcer with hemor- 
rhage is still more likely to be made. This bleed- 
ing may be gross or occult bleeding, probably 
depending on obstructed venous circulation in 
the herniated portion. This condition has been 
carefully studied by Boch, Dulin, and Brooke.?® 


In another group of cases along with the 
distress there is some difficulty in swallowing, 
which may be temporarily relieved by vomit- 
ing up mucus. These symptoms lead the way 
to a mistaken diagnosis of a primary oesopha- 
geal lesion, such as cardiospasm, carcinoma of 
the lower oesophagus, or oesophageal ulcer. 

The changed physical and x-ray findings in 
the chest may easily lead to the mistaken diag- 
nosis of a pleural effusion, thickened pleura, or 
hydropneumothorax. A study of the symptoms 
in these cases forces the conclusion that the 
clinical picture may somewhat closely resemble 
that of a number of conditions as above men- 
tioned, but usually the picture will not ring 
true in all details. When this occurs there should 
always develop the clinical suspicion of the 
possibility of a hiatus hernia, and the final 
diagnosis of the condition must depend upon a 
careful x-ray examination. 


ROENTGENOGRAPHY 

The x-ray diagnosis consists essentially of 
fluoroscopic and plate examination both be- 
fore and after a barium meal. However, unless 
special precautions are taken a hiatus hernia may 
easily be overlooked in an x-ray examination. 
The two essentials to prevent this are first of 
all delay in the fluoroscopic examination until 
the examiner’s eyes are thoroughly adjusted to 
the dark. There are a number of superimposed 
shadows in the hiatus region and a degree of 
vision adequate for examination of the rest of 
the stomach may fail to be sufficient to see the 
details with enough accuracy in the hiatus re- 
gion. The second requirement is thorough ex- 
amination of the patient in the horizontal! posi- 
tion, both prone and recumbent, aided by eleva- 
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tion of the hips and manual abdominal pres- 
sure. All too frequently a barium shadow in a 
hernia has been passed over without sufficient 
study as barium regurgitated into the oesopha- 
gus. It must always be remembered that in the 
standing position the hiatus hernia is often 
spontaneously reduced, and even if not reduced 
may not fill with the barium solution even 
under strong manual pressure. 

Other conditions in this region which must 
be differentiated in the x-ray examination are 
cardio-spasm, carcinoma of the lower oesopha- 
gus, oesophageal ulcer, diverticulum of the 
lower oesophagus, gastric diverticulum, cardio- 
oesophageal relaxation, hour glass stomach, 
subdiaphragmatic abscess, pleural thickening, 
pleural effusion, hydropneumothorax, thoracic 
stomach, and eventration of the diaphragm. 
The x-ray findings have been well discussed by 
Morrison, Morrison, and Delaney!® and by 
Moore and Kirklin.!! 


TREATMENT 


Hiatus hernia may be cured only by surgical 
repair of the enlarged ring. However, this re- 
gion is somewhat difficult of access, closure 
may not be possible, and recurrences are fre- 
quent after operative repair. In those cases pre- 
senting severe enough symptoms an attempt at 
surgical repair is justified, but should be under- 
taken only by a thoroughly experienced sur- 
geon. However, because of the difficulty of ac- 
cess, the impossibility of closure in some cases 
and the frequency of recurrence after repair, the 
indications for operation should be more exact- 
ing and more urgent in hiatus hernia than ia 
other types of diaphragmatic hernia. There is a 
difference of opinion among surgeons in this 
field as to the relative merits of the thoracic 
versus the abdominal approach for the repair.1? 

A great many of these hiatus hernias occur 
in middle aged or older individuals, are often 
present many years before the correct diagnosis 
is made, and most of these patients will get 
along fairly satisfactorily under palliative medi- 
cal measures such as avoidance of physical 
straining, which increases intra-abdominal 
pressure, and avoidance of obesity. A soft diet 
and alkaline powders at times of greater distress 
often.greatly alleviate the symptoms. Some of 
these patients avoid distress at night by using 
two or three pillows to elevate the head and 
chest. 

In conclusion it may be said that hiatus 
hernia is a not infrequent condition which must 


‘thoracic or 


be thought of in all patients presenting lower 
upper abdominal symptoms. 
Thinking of the possibility of this condition 
followed by a proper x-ray search will prevent 
overlooking the true cause of the symptoms and 
consequent errors in diagnosis and treatment. 
The chief failure in diagnosis is the failure to 
look for the condition. 


CASE REPORTS 


The following three case reports with cuts 
will illustrate some of the practical points asso- 
ciated with the symptoms, diagnosis, and treat- 
ment of diaphragmatic hernias: 

Case I. Mrs. R.B.C., age 57 years, house- 
wife, mother of four children. At thirty-five 
years of age the patient began to have attacks of 
rather sharp epigastric pain occurring at irregu- 
lar intervals, perhaps several times yearly, of 
moderate severity, only once associated with 
nausea and vomiting. During these years the 
diagnosis was gall-bladder disease. At forty- 
five years of age these more acute attacks had 
subsided but the patient was having irregular 
periods of a burning epigastric distress consid- 
ered at that time to be probably chronic gas- 
tritis, with the possibility of a peptic ulcer. At 
fifty-five years of age the patient began to com- 
plain of attacks of lower substernal pain always 
occurring while eating, associated with a chok- 
ing smothering sensation. After several months 
these attacks became more severe associated with 
a feeling that the patient was choking; that she 
could not get her breath; and of impending dis- 
aster, always coming at meal time and only re- 
lieved by inducing vomiting, which usually 
brought up only mucous material. These symp- 
toms were such as to lead the patient and her 
family toward the belief that these were heart 
attacks. The vomiting up of definite quantities 
of mucus might also have led clinically to a 
suspicion of a primary oesophageal disease. 
Complete clinical laboratory and x-ray exam- 
inations were essentially negative except for a 
moderate sized oesophageal hiatus hernia. The 
oesophagus was slightly dilated, the oesopha- 
geal orifice was in normal position, and a por- 
tion of the fundus was herniated through the 
oesophageal orifice. (Figure 2.) 


This case well illustrates the ease with which 
a mistake in diagnosis may be made. At some 
time or other in the course of this patient's his- 
tory the following diagnosis had been made ot 
considered: gall-bladder disease; chronic gas- 
tritis; peptic ulcer; organic heart disease; a pri- 
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mary oesophageal disease. As usual in these 
cases, the final diagnosis depended upon proper 
x-ray examination. The essential treatment in 
this case consists of soft foods and alkaline 
powders during periods of distress and moder- 
ate weight reduction. After having the condi- 
tion for over twenty years the amount of dis- 
comfort does not and probably will not war- 
rant any attempt at surgical treatment and in 
general the patient gets along quite satisfac- 
torily under palliative measures. 


Fig. 2. Case I. Hiatus hernia partially filled with barium. 


*Case II. Mr. C.D., age seventy-one, re- 
tired fireman. For three years this patient had 
complained of increasing cardiac palpitation 
and shortness of breath. Complete examination 
was essentially negative except for a very large 
oesophageal hiatus hernia. In the x-ray exami- 
nation the oesophagus was seen to be consider- 
ably dilated, the oesophageal orifice was ia 
normal position, and a large amount of the 
stomach was herniated through the oesophageal 
hiatus. Figures 3 and 4.) In this case it 
would be natural from the history to suspect a 
primary myocardial weakness but the entire 
picture suggests that the circulatory embarrass- 
ment is due to the large hernia protruding into 
the thorax rather than to organic heart disease. 
This hernia is large enough. and producing 
enough symptoms to justify an attempt at 
surgical repair in a young individual, but at the 


patient’s age it was evident that no surgical re- 
pair was justified. 


Fig. 8. Case II. Large hiatus hernia before barium meal. 


*Case III. Mr. R.E.B., age twenty-seven. 
Insurance work. This patient was entirely well 
until three and one-half months before coming 
for examination, at which time he was in an 
auto accident and was bruised and in a hospital 
five days. After this he returned to work and 


Fig. 4. Case II. Large hiatus hernia after barium meal. 
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got along fairly well for two months when he 
developed an attack of cramping abdominal 
pain with some abdominal distention for one 
or two days. Following this he began to com- 
plain of rather persistent abdominal symptoms 
sonsisting of mid- and upper abdominal cramp- 
ing pain and vomiting more or less each day, 
although no loss of weight occurred. Complete 
examination was essentially negative except for 
a large left lateral diaphragmatic hernia, the 
contents of which consisted of the middle two- 
thirds of the stomach and a large loop of the 
transverse colon. (Figures 5 and 6.) Because of 
the suitable age of the patient and the severity 
of the symptoms operative repair was strongly 
indicated. Under a general anesthetic an abdom- 
inal approach was made.f Because of the nega- 
tive intra thoracic pressure the hernial contents 
could not be reduced until a piece of hollow 
rubber tube was slipped along side of the hernial 
contents into the thorax to permit the entrance 
of air into the thorax, after which the middle 
two-thirds of the somach and a large loop of 
the transverse colon were easily brought back 
into the abdominal cavity. The margins of the 
hernial ring were brought together and sutured 
and the abdomen closed. The patient left the 
operating room in good condition at 10:60 
a.m., but late in the afternoon a markedly un- 
favorable change developed in his condition, 
with marked cyanosis, rapid respiration, and a 


Fig. 5. Case III. Large lateral diaphragmatic hernia. 
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Fig. 6. Case III. Interpretation of the x-ray shadows shown 
in Fig. 5 as determined by a barium meal and a barium enema, 


very weak and thready pulse; and the patient 
became rapidly worse so that grave danger was 
felt about his condition. Feeling that there was 
no ordinary cause in the procedure to warrant 
this unusual reaction it was decided that the 
rapidly increasing circulatory failure was due 
to the artificial pneumothorax necessarily oc- 
curring when the chest was opened. On this 
assumption a needle was introduced into the left 
side of the chest and 400 or 500 cc. of air re- 
moved by suction from the pleural cavity. With 
this procedure and the administration of oxy- 
gen the patient began to improve immediately 
and made an uneventful convalescence. Later 
X-ray examination revealed a normal position 
of the stomach and colon and normal function 
of the left diaphragm. This case forcefully dem- 
onstrated the desirability of the aspiration of 
some of the air from the chest cavity after opera- 
tion for diaphragmatic hernia, as advocated by 
several surgeons operating in this field. 
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BREAST TUMORS* 
BARRETT A. NELSON, M.D. 


Manhattan, Kansas 


Twenty-five years ago ninety per cent of the 
women presenting themselves for examination 
of a lump in the breast were found to have ma- 
lignant lesions. Today one-third of these pa- 
tients are found to have no definable tumor at 
all, and of the remaining two-thirds, approxi- 
mately one-half will prove to be benign 
growths and approximately one-half will be 
malignant. This remarkable change is, of 
course, due to widespread efforts at education 
and propaganda resulting in the general knowl- 
edge that any lump in the breast is potentially 
a cancer. 

The next educational step should be the suc- 
cessful dissemination of the knowledge that the 
vital point is early examination by a compe- 
tent physician and that there is a high prob- 
ability of cure with early treatment of cancer 
of the breast, and that that probability of cure 
very rapidly diminishes. The ideal time for 
treatment of malignancy of the breast is within 
one month from the appearance of the nodule. 
In that length of time there should be no 
metastasis to the axillary or intrathoracic nodes 
and the chances of five year cure are from 
seventy to eighty per cent. Once lymphatic ex- 
tension has occurred, the cures fall sharply to 
ten to twenty per cent. 


The treatment of the malignant tumor of 
the breast is open to no argument. Radical re- 
moval including underlying muscles, a portion 
of the anterior rectal sheath and the axillary 
nodes is indisputably the only proper proce- 
dure. The patient with a benign lesion, how- 
ever, should not be subjected to such a mutilat- 
ing operation. As a rule, there should be no 


*Read before the Golden Belt Medical Society at Abilene, 
Kansas, January 10, 1985. 
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more than local excision; and, with proper 
clinical diagnosis, many patients may be safely 
informed that surgery is not indicated at all. 


CLASSIFICATION 

For clinical use the simple classification of 
Bevan is helpful in considering the common 
breast tumors. He groups them as follows: 
{1. Fibro-adenoma. 
{2. Papillomatous cyst. 
(3. Fibrocystic disease. 
Sarcoma. 
(2. Carcinoma. 


The fibro-adenoma constitutes about 
twenty-eight per cent of the benign tumors and 
is usually easily recognized. It is discrete, firm, 
encapsulated, freely movable, and lobulated, 
though the last is not always palpable. It may 
be single or multiple. It may be difficult to dis- 
tinguish it from a duct cancer which is not ad- 
herent to the skin, but the latter is usually 
rounded, not lubulated, may have a history of 
blood or serum from the nipple, and in the 
later stages may show adherence to the skin or 
axillary involvement. The fibro-adenoma . 
should always be removed to establish the diag- 
nosis. There should be no recurrence though 
other fibro-adenomata may appear later and 
the breast from which a proven fibro-adenoma 
has been removed need not be re-operated when 
similar nodules appear subsequently. 

The papillomatous cyst (about six per cent 
of the benign group) is the tumor responsible 
for most occurrences of bloody or serous dis- 
charge from the nipple. It is a benign tumor, 
but may become malignant and should always 
be thoroughly removed. 

Approximately seventy per cent of the be- 
nign growths may be classed under fibrocystic 
disease. Of these the most common is chronic 
cystic mastitis (about fifty-six per cent of all 
benign tumors) characterized by multiple small 
to larger cysts, diffusely scattered throughout 
the breasts. This is, correctly speaking, prob- 
ably not neoplastic, but rather a process due to 
involutional changes in which fibrous tissue 
and retention cysts are formed, due to ovarian 
hormones. It is neither cancerous nor pre- 
cancerous. Under thirty years of age, a wait- 
ing policy is adopted. Over thirty, a nodule 
had best be removed for positive diagnosis. 

The single cyst, such as the ‘‘blue-domed 
cyst’’ should always be removed for examina- 
tion. In the patient over twenty years of age, 
every breast containing a single tumor should 


A. Benign 


B. Malignant 
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be treated by local excision for positive diag- 
nosis. Bloodgood states he has never seen an 
authentic case of breast cancer in a woman 
under twenty-five years of age but to be on the 
safe side suggests reducing the limit to twenty 
years. (Recently a proven case of carcinoma of 
the breast in a patient of twenty-two has come 
to my attention.) 

The galactocele is usually associated with a 
lactating breast and rarely offers a difficult 
diagnostic problem. 

Of the malignant tumors, sarcomata are 

‘relatively infrequent comprising only one or 
two per cent. A definite diagnosis can only be 
made by the microscope and in early stages they 
may simulate benign tumors. 

The carcinoma in its various types offers the 
outstanding clinical problem. It is most com- 
monly seen as the single, firm, “frozen-in” 
tumor which may or may not be adherent to 
skin or underlying muscle, may or may not be 
associated with retraction of the nipple, and is 
not necessarily accompanied by axillary node 
involvement. Some will be found to be soft or 
cystic or occasionally the site of mucoid degen- 
eration. Diffuse carcinoma may present no pal- 
pable tumor but only a wide involvement with 
enlargement and edema of the skin producing 
the so-called ‘‘pig-skin saddle’’ appearance. The 
prognosis in this type is uniformly bad. 

Paget’s disease requires special mention. 
There has been a long-continued argument as 
to whether the eczema produced the carcinoma 
or the carcinoma the eczema. Probably the lat- 
ter is correct. In any event, every eczematoid 
lesion of the nipple should be suspected of ma- 
lignancy. If there be any underlying induration 
or palpable nodule in the breast the radical 
operation should be done at once. If there be 
any warty nipple with scaling, discharge, or 
ulceration, any irritation with a raw surface or 
weeping, any eczematoid or ulcerative lesion 
of the nipple which has not healed with ordi- 
nary cleanliness and protection, the radical pro- 
cedure is indicated. 

Tuberculous nodules, very infrequently seen, 
may occasionally prove confusing, but their 
character is usually easily recognized. Many of 
them easily break down and form sinuses to the 
skin. 

EVALUATION OF SYMPTOMS 

Of the symptoms presented by patients with 
definite or suspected breast tumor, pain is prob- 

ably of the least significance. It is of no diag- 
nostic value. If it be the only symptom and no 


mass is demonstrable, the only treatment is 
placid reassurance. 

Discharge from the nipple, once thought in- 
dicative of malignancy, is probably also of 
slight importance in itself. If bloody or serous, 
it is most likely from a papillomatous cyst. 
When thicker, yellow or brownish, it probably 
originates from dilated ducts beneath the nip- 
ple. If milky, cheesy, creamy, or oily, there is 
likely a galactocele or persisting lactation hyper- 
trophy. There must be other evidence to justify 
sacrificing the breast. An analysis of thirty 
cases with bleeding nipple from Eiselsberg’s 
clinic showed: papilloma fourteen, fibro-ade- 
noma five, chronic cystic mastitis four, car- 
cinoma seven. 

Retraction of the nipple should be regarded 
as suggesting malignancy unless the patient is 
positive it has been present for several years or 
unless there be good grounds for diagnosing 
some type of benign tumor. 

PALPATION 

Ninety per cent of the cases of breast tumor 
can be diagnosed clinically by the skilled sur- 
geon and ninety-five to ninety-eight per cent 
by gross examination of the excised tumor. Of 
greatest importance is skillful palpation. Many 
a conscientious, though unskilled physician has 
unduly alarmed his patient by lifting a 
“lumpy”’ breast between the thumb and fore- 
finger and convincing himself that a neoplasm 
existed there. 

The proper examination should commence 
with careful inspection for eczema or retraction 
of the nipples, dimpling of the skin, or visible 
bulging. A tumor causing visible bulging is 
probably malignant. Palpation then proceeds 
with the fingers extended and the hand flat, 
gently compressing the breast against the chest 
wall. moving the breast tissue with a slow ro- 
tating motion. Successive areas are then exam- 
ined, with the hand still flat, by ‘‘playing’’ the 
fingers over the gland as in playing the keys of 
a piano. These maneuvers are completed with 
the patient erect and then recumbent. 

If a mass or nodule be found it is taken be- 
tween the thumb and fingers and its size, con- 
sistency, and contour noted. The breast is then 
fixed with the other hand and the mobility of 
the tumor determined. 

By this time the diagnosis will be correctly 
made in ninety per cent of the cases. If benign, 
it will be freely movable within the tissue of 
the firmly held breast. If it seems to be firmly 
held, ‘‘frozen”’ in place, it is malignant. If it 
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be one of several nodules it is probably benign 
because all but 1.2 per cent of breast carcino- 
mata occur as single nodules. 


The location of the tumor is of some inter- 


est. Of 2457 breast cancers operated at the 
Mayo Clinic 1048 (approximately forty per 
cent) were in the upper outer quadrant; 471 
(approximately twenty per cent) were in the 
upper inner quadrant; the remaining forty per 
cent being in the lower quadrants, central, or 
diffuse. 
MACROSCOPIC EXAMINATION 

Every patient brought to operation with the 
slightest suspicion of breast cancer should be 
prepared for the complete radical operation. 
The final decision should rest mainly on the 
macroscopic evidence of the excised nodule and 
there should be immediate continuation to the 
radical procedure while the patient is still 
asleep, if the surgeon concludes that malignancy 
exists. It is rare that the macroscopic examina- 
tion affords insufficient evidence for an accurate 
diagnosis. A tumor that is well encapsulated, 


‘and does not show a yellowish or whitish, 


granular exudate when its cut surface is scraped, 
is benign. A tumor without a distinct capsule, 
with striations extending out into the sur- 
rounding tissue is malignant. A smooth-lined 
cyst with a fibrous wall is benign. The cyst 
lined by soft necrotic tissue or containing blood 
may be malignant. 

Ewing says, ““Having made more errors by 
the frozen section method in breast cases than 
by the gross examination. I have not resorted to 
frozen sections in this field for many years, but 
rely almost entirely on gross inspection of the 
breast tissue. The cancer surgeon should be- 
come highly proficient in the recognition of 
cancer by sight and touch. No aid from frozen 
sections can replace this capacity. The use of 
frozen sections in arriving at an immediate 
diagnosis is doubtless helpful when the services 
of a competent pathologist are available; but it 
is not all important. But the excised tissue 
should always be sent to the laboratory for later 
deliberate microscopic study.” 

The danger of cutting into malignant tissue 
should be recognized, however. Rather than re- 
moving a fragment of the tumor tissue, the 
tumor should be excised in toto with adjoining 
breast tissue. Bloodgood has said that the cold 
knife may be used but that if there be any ques- 
tion, the wall of the remaining cavity should be 
painted with fifty per cent zinc chloride before 
the wound is closed. 
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Amputation of the breast without resection 
of the axillary nodes is almost never justified. 
If the lesion be benign, local excision is suf- 
ficient. If there be malignancy, resection of the 
nodes and the routine radical operation is obli- 
gatory. Lymphatic involvement occurs in 
seventy-one per cent at the time of operation, 
whether the nodes are palpable or not. 

Removal of large areas of skin is not as 
necessary as was once believed. Handley has 
demonstrated that extension of mammary car- 
cinoma is almost entirely by direct centrifugal 
permeation through the lymphatics. It is, there- 
fore, essential to center the operation over the 
primary growth, to remove the deep fascia (and 
with it the plane of the main lymphatic plexus 
draining the area concerned). A small circle of 
skin four or five inches in diameter is ample, 
providing there be careful undercutting clear 
out to the margin of the excised deeper tissue. 

Radiation seems to increase the number of 
cures where lymphatic involvement is not pres- 
ent. Harrington reported that where there was 
lymphatic involvement groups receiving pre- 
and post-operative x-ray compared with those 
not radiated showed four per cent more alive 
after five years, but seven per cent less after ten 
years. Without lymphatic involvement there 
were four per cent more of the radiated groups 
alive after five years and 1.5 per cent more after 
ten years. Repeated doses of moderate amount 
are better than heavy cross-fire which seems 
to increase the first year recurrences. 
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THE PSYCHOSES ASSOCIATED WITH 
PREGNANCY THEIR ETIOLOGY AND 
THEIR PREVENTION 
RALPH RUST WILSON, M.D. 


Kansas City, Missouri 


A. Introduction: It is no more the inalien- 
able right of every woman to bear children nor- 
mally than for every woman to become an 
operatic prima donna. A summary of life is 
simple, i. e., the survival of the fittest. In short, 
it is the resultant of two great forces, intrinsic 
and extrinsic, the former representing the en- 
dowment by nature in the individual, and the 
latter the outside factors encountered by this 
individual. Two of life’s fundamental in- 
stincts, i. e., self-preservation and self-perpetua- 
tion, seem to lay at logger heads upon first con- 
sideration; but, on closer study this is found to 
be more apparent than real. Little is actually 
known concerning the relationship of preg- 
nancy to the development of mental symp- 
toms. It is readily conceded that the majority 
of women pass into motherhood successfully 
and normally; and yet, there are that few who, 
either by lack of initial endowment or by a de- 
pletion of originally adequate forces, encounter 
complexes and difficulties. This group is for 
present consideration and of equal interest to 
the neuro-psychiatrist as to the obstetrician. As 
a matter of public welfare and national in- 
tegrity it should be of interest to every one. 

The occurrence of psychoses associated with 
some stage of gestation varies between one in 
600 to 1000 pregnancies. It has frequently been 
estimated that between three and four per cent, 
of all female first-admission to psychopathic 
hospitals are definitely associated with preg- 
nancy. It is the opinion of the writer that this 
is far from being a commanding figure, and it 
is yet to be proved that pregnancy alone causes 
any group of mental departures or any psy- 
choses with definite peculiar tendencies. More 
and more is it being conceded that familial ten- 
dencies and neuropathic traits are of prime con- 
sideration. 

For purpose of facilitating discussion and to 
add a measure of completeness the following 
classification of the psychoses associated with 
pregnancy is made. It is to be emphasized that 
this classification in no-wise attempts to estab- 
lish etiology further than to recount the types 
as to their chronological order of occurrence: 

Group I. Pre-conceptional Psychoses 

a. Sexual neuroses 


b. Pseudocyesis 
c. Functional disorders 
Group II. Gestational Psychoses 
a. Pregnancy psychoses 
b. Hyperemesis states with mental aber- 
rations 
c. Toxic states with mental disorders 
d. Functional disorders 
Group III. Postpartum Psychoses 
a. Toxic states with mental disorders 
b. Functional disorders 

Functional disorders must by necessity be in- 
cluded in each group, inasmuch as there is yet 
no set time between the thirteenth and forty- 
fifth years of a woman’s life for her to begin 
the role of procreation. Furthermore, toxic and 
exhaustive states may mask the inevitable in its 
incipiency; nevertheless, a preponderance of the 
patients, if followed a sufficient length of time, 
would eventually develop true characteristics of 
the paranoic, the maniac depressive, or the 
schizophrenic. 

B. Etiology: Group I, as indicated above, 
includes various sex neurosis as dyspareunia, 
vaginismus, frigidity and pseudocyesis. This 
whole group is characterized by various forms 
of compulsive neuroses with inhibitions based 
on inferiority complexes and fears—fears of 
injury, fears of pregnancy, or even fear of be- 
ing unable to meet the expectations of their 
mate. While it may be conceded that this group 
is developed in anticipation of the conclusion 
at the end of the presentation, the writer is 
firmly convinced that its importance cannot be 
overlooked for another reason: viz, How often 
have victims of postpartum psychoses revealed 
a history of sex maladjustment? It is not un- 
reasonable to assume that some of these pre- 
destined victims early in life suspected their 
own mental instability; and, marriage had been 
a defense mechanism against an untenable state. 
Failure in this, being self-evident by the sud- 
den appearance of maladjustments, led further 
to consent to bear children as an anticipated 
vehicle of escape. Contributing factors produc- 
ing episodes in this group usually are transient 
endocrine disturbances, faulty sex education, 
occasionally acts of sex violence, but rarely 
toxemias or exhaustive states. Psychoses exist- 
ing previous to conception naturally forewarns 
of departure during gestation and the puer- 
perium. 

In Group II, Gestational Psychoses, con- 
tributory precipitating factors assume greater 
prominence than any of the other groups. Men- 
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tal stability is difficult tc  2asure and likewise 


the degree of a toxemia 1s aifficult to estimate 


beyond the individual’s reaction to it. While it 
is an accepted fact that toxemias alone can pro- 
duce a state of insanity, it is not true that preg- 
nancy per se produces toxemia. It is, therefore, 
necessary to give proper consideration to the 
individual’s original ability to meet the situa- 
tion whether it be in the nature of mental stress 
or altered physical metabolism. In their milder 
aspects each may resemble the other so closely 
that confusion may arise as to the weight of 
their respective roles. Most of these individuals, 
however, are predestined to encounter mental 
derangement under unusual stress, and the ob- 
stetrical experience alone is equally as potent a 
factor as is the existence of a toxemia. 

(a) Pregnancy psychoses occur more often 
in first pregnancies and usually consist of mild 
and transient emotional states of confusion, in- 
somnia, and melancholia manifesting strong 
tendencies to spontaneous recoveries before ges- 
tation is completed.” 

(b) Hyperemesis states progressing to poly- 
neuritis present dominant features of toxemia. 
The condition is characterized by pernicious 
vomiting in early pregnancy, progressive gen- 
eral weakness, tachycardia, nystagmus, with 
bizarre types of incoordination and painful 
nerve trunks. Mentally they are forgetful, dis- 
oriented and passive. It is the writer’s impres- 
sion that only in this class, so far as the psy- 
choses associated with pregnancy are concerned, 
does a true Korsakoff’s syndrome develop. 

(c) Toxic states with mental disorders 
usually occur late in pregnancy and is usually 
seen in association with eclampsia, pre-eclamp- 
sia, anemia of pregnancy, and nephroses of 
pregnancy. The theory of focal infection re- 
mains insufficient for a complete explanation 
of the condition. Hafbauer* and Anselmino® 


hold reasonable tenets that hyper-pituitarism 
may be the etiological factor. Purfait in a small _ 


series reported half of his cases had peculiar 
primary anemias.* Swadon found in a small 
number which were analyzed that a definite 
infective encephalitis existed.? 

Psychopatic states occurring in chorea and 
tetany differ little during pregnancy than at 
other times. It is interesting to note, however, 
that remarkable advances are being made in 
establishing their origin in endocrine disorders 
and vitamine deficiencies.? Unless severe, most 
cases in this group eventually establish a fairly 
complete recovery, although many never ac- 
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quire entirely their original mental stability. 

Group III, Postpartum Psychoses, exhibits 
predominantly the factors of poor heredity and 
less significantly the elements of toxemia and 
exhaustive states. Exciting factors are more fre- 
quently such accidents as death of child, im- 
properly conducted labor, severe mastitis, and 
even domestic situations. More multiparae fall 
into this group than primparae. 

(a) Toxic states with mental aberrations 
postpartum often reveal the source of the tox- 
emia only after prolonged study. Most cases 
run a self-limited course and make complete 
recoveries, but exhibit tendencies toward re- 
currence under similar or equal stress when 
again encountered. 

(b) Functional disorders occurring post- 
partum represent a pathetic group. This in- 
cludes the paranoic, the schizophrenic, the 
maniac depressive, and the epileptic. Pregnancy 
as an entity has no peculiar influence in these 
cases other than it offers a situation of unusual 
stress. On the other hand, parturition in the 
insane seems to be remarkably free of puerperal 
sepsis, difficult labor, or accidents of delivery. 
There seems to be a prevalent impression, how- 
ever, that episodes initiated by pregnancy have 
a worse prognosis than if precipitated by other 
general causes. Carl Henry Davis emphasizes 
this with respect to schizophrenics. It is diffi- 
cult to state that insane mothers have a reduced 
fertility, but it is well known that an apprecia- 
ble number have an acquired frigidity, and an 
appreciable number have amenorrheaic tenden- 
cies—both factors seemingly would contribute 
to a relatively decreased fertility. 

C. Prevention: The outburst of an episode 
in any of the above groups is the result of two 
distinct and separate factors. First, is the ele- 
ment of heredity or mental stability. Byron 
Smith estimates approximately thirty per cent 
of all cases are due to this alone.® Second, the 
occurrence of coincidental factors as improper 
sex education, intercurrent disease, metabolic 
disturbances, endocrine imbalance, and inap- 
propriate methods in the conduct of prenatal 
care and delivery. Management of the element 
of mental instability is best accomplished by 
indirect approach through attempting to deter- 
mine what coincidental factors the individual 
encounters. Herein lies the principal duty of 
the obstetrician. By necessity, it is his responsi- — 
bility of recognizing the symptoms, but withal 
it is the responsibility of the psychiatrist to 
teach the obstetrician the incipient signs of dis- 
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order before a serious stage is reached. Although 
a great percentage of these patients may be 
doomed from birth to experience episodes of de- 
rangement under special stress in life, without 
doubt there are women of high mentality, ir- 
reparably damaged by inappropriate manage- 
ment of their pregnancies. 

Until such time as her obstetrician has con- 
ducted a thorough physical and laboratory ex- 
amination, and has made a careful inventory of 
her background and general make-up, any preg- 
nant woman is a potential psychopath. Being 
a physiological process, pregnancy cannot be 
considered a disease, but it has tendencies to 
aggravate previously existing unhealthy states. 
All things being equal the sound body harbors 
the most stable mind. Therefore, the obstetri- 
cian must be on guard from the beginning and 
maintain a constant lookout for such conditions 
as endocrinopathies, anemias, latent lues, focal 
infections, incipient tuberculosis, early goiter, 
diabetes, impaired kidney and heart functions, 
vitamine and calcium deficiencies, as well as 
pelvic disturbances. 

Furthermore, the obstetrician must be ever 
mindful of the psychology of sex and the psy- 
chology of pregnancy. Unfortunately there is 
so little opportunity to study normal women 
in any great numbers. It would be a boon to 
womanhood if there were gauges of her mental 
stability equally as accurate as used for her veg- 
etative functions. Briefly stated, cases falling 
into Groups I and III, unless they are very mild, 
should have the benefit of the neuropsychia- 
trist’s opinion. Nothing is more cumbersome 
and awkward than an untrained physician at- 
tempting to delve into the depths of psychology 
and psychoanalysis, and peculiarly enough the 
patient usually senses it very quickly. In Group 
II, the neuro-psychiatrist may have to give way 
temporarily to the internist until the toxemia 
is cleared up, but the recovery is best left in. the 
hands of the former. 

In summarizing—the writer has strong con- 
victions for considering each case as an indi- 
vidual problem, best managed in collaboration 
with the neuro-psychiatrist and perhaps an in- 
ternist; except, of course, those cases of definite 
feeble-mindedness and well advanced func- 
tional psychoses. The latter is a matter of Public 
Health problem and whether it is better to per- 
manently sterilize or to attempt measures with 
less finality is too big a question to be settled 
here today. 


D. Conclusions: 1. Pregnancy per se pro- 
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duces no psychosis that can be recognized as a 
peculiar clinical entity. 

2. At least half of the psychoses associated 
with pregnancy possess a faulty heredity (De 
Lee?®). 

3. The interruption of pregnancy or per- 
manent methods of preventing conception for 
psychoses must be given the closest scrutiny be- 
fore being instituted. 

4. Mental stability once completely restored 
does not imply relapse with future psychoses, 
unless abnormal physical factors prevail. 

5. The obstetrician must accept the respon- 
sibility of recognizing early symptoms of de- 
parture from the normal in the mental sphere 
of his patients as well as the vegetative make-up. 

6. It is the responsibility of the neuro-psy- 
chiatrist to teach the bounds of normal men- 
tality and to point out the danger signals of de- 
parture. 
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James Warren Sever, Boston (J.A.M.A., Feb. 2, 
1935), is of the opinion that delayed union and non- 
union occur more often in the middle third of the shaft 
of the humerus after transverse fracture than in any other 
long bone. Spiral fractures that involve this region may 
be slow to unite, but so far he has known of no non- 
unions, or pseudarthroses. Of the five cases that he reports, 
three occurred in his practice and two are the misfortunes 
of others. He believes that one should report failures as 
well as successes and that there must be some intrinsic cause 
for non-union in fractures of the humerus that is not 
wholly understood. Trauma, from the accident itself, 
may so destroy the power of bone repair that union js 
delayed or prevented. Interference with the blood supply 
through the tearing of the nutrient artery may be another 
factor. Lack of adequate fixation, which is of the greatest 
importance, is another probable cause; and in the oper- 
ative repair, primary internal as well as secondary external 
fixation is essential for a long period. However, it is prac- 
tically impossible to immobilize the humerus completely 
in any type of external apparatus. In spite of an adequate 
consideration of all these factors, recurrent nonunion may, 
and does, occur in a certain percentage of cases. Lack of 
callus formation and interposition of tissue are often fac- 
tors that must be considered. After his experience in the 
reported cases, the author believes that the only operation 
probably worth doing is that advocated by-Campbell and 
Henderson: namely, the massive or onlay graft, followed 
by a sufficiently long period of fixation to ensure union 
and to carry one by the period of absorption and possible 
fracture of the graft. Even this operative procedure is, 
however, not infallible. 
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PRESIDENT’S PAGE 


THE KANSAS MEDICAL SOCIETY 
AUXILIARY 


To the Members of the Women’s Auxiliary: 

This year marks the decennial of the 
Women’s Auxiliary to the Kansas Medical So- 
ciety, it having been organized in May, 1925, 
at the 67th annual session of the State So- 
ciety, at which meeting, the following petition 
was unanimously adopted: 


“We, Members of the Central Kansas Medi- 
cal Society Auxiliary, do recommend that there 
shall be an auxiliary to the Kansas Medical So- 
ciety, and we do herewith ask permission of the 
Kansas Medical Society, assembled in Topeka, 
that the wives and mothers there in attendance, 
be granted power to organize such an auxiliary, 
to be known as the Kansas Medical Society 
Auxiliary, composed of the wives and mothers 
of members in good standing of the Kansas 
Medical Society. 


Mrs. D. R. Stoner, President; Mrs. H. Z. 
Hissem, Vice President; Mrs. Leo V. Turgeon, 
Secretary; Mrs. Jonathan B. Carter, Treas- 
urer.”” 


Not because it is the custom to offer felicita- 
tions on birthdays and anniversaries, but be- 
cause it is my pleasure, I wish, on behalf of 
myself and the members of the Kansas Medical 
Society, to extend to the Women’s Auxiliary 
on this, its 10th birthday, hearty congratula- 
tions on past achievements and best wishes for 
future successes. 


Kansas women never lag in progressive and 
constructive work, and realizing the importance 
of this auxiliary idea, Kansas women joined the 
movement, coming into the organization just 
three years after the National Auxiliary was 
formed—joining as the ninth state. 


The Women’s Auxiliary occupies a very im- 
portant place in organized medicine today. 
There are so many opportunities for service that 
you, as wives of physicians, can perform; such 
great influence that you can exert in the interest 
of better health conditions for your county or 
district. The doctor’s wife by her contacts with 
the various clubs to which she may belong car- 
ties the influence of the physician into farther 
os than he could possibly attain by his own 
erfort. 


Statistics show that the average number of 
clubs to which a doctor’s wife belongs is three, 
and in some instances twelve. Twenty per cent 
of these clubs have a health program, and who 
is better fitted to serve on these committees 
than a member, or members, of the Women’s 
Auxiliary? 


There you have-your opportunity to create 
sentiment for the promotion of public health 
and for public health legislation. And last, but 
not least, you may, by your contacts, spread 
the gospel of the benefits of organized medi- 
cine throughout the state, and at the same time, 
sound the alarm as to the dangers of socialized 
or state medicine. 


Just now, looming large on our horizon, is 
the proposed Health Insurance program which 
we, as doctors, believe would be: detrimental 
to both the insured and to the medical men, in- 
asmuch as where Health Insurance has been 
introduced small consideration has been ac- 
corded the workers who are to be patients or 
to the doctors who furnish the medical service. 

There is no real reason to suppose that a 
health insurance scheme is needed in the United 
States, or that the people would be benefited by 
such a plan. Health conditions in the United 
States are generally better than in any other 
country, not excepting those nations where 
health insurance has been in effect from twenty- 
five to fifty years. 


The mortality and morbidity rate in the 
United States per 1000 population in 1933, as 
compared with other nations, is as follows: 

Diphtheria 


All deaths Infant deaths per 1000 
100 per 1000 Deaths Cases 


United States A 59 3.9 39 
Germany © ‘ 76 5.6 114 
England & Wales..12. 63 6.3 117 
Irish Free State 65 12.9* 113 
Poland 4 128 . 17.0* 52 
France ; 75 50 
Kansas 10. 53.4 Ee 35.4 
#1932 


These statistics are furnished by the League 
of Nations and the Kansas State Board of 
Health. 


In the United States health improvement 
has been more rapid than that of other coun- 
tries, and some of our states have unsurpassed 
health records. With these indisputable facts at 
hand it is quite evident that we have a very 
superior system of medical practice and public 
health service existing in the United States. No 
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other country in the world can boast of such a 
system. 


The American Medical Association considers 
the subject of socialized medicine so important 
that a special session of the House of Delegates 
was called on February 15 of this year. The 
meeting lasted two days. This is only the sec- 
ond time in the history of the American Medi- 
cal Association that a special meeting has been 
called. An emphatic report opposing any action 
along these lines was adopted by the House of 
Delegates. I quote the following from the re- 


port: 


“The House of Delegates of the American 
Medical Association reaffirms its opposition tc 
all forms of compulsory sickness insurance 
whether administered by the Federal Govern- 
ment, the governments of the individual states 
or by any individual industry, community or 
similar body. It reaffirms, also, its encourage- 
ment to local medical organizations to establish 
plans for the provision of adequate medical 
service for all of the people, adjusted to present 
economic conditions, by voluntary budgeting 
to meet the cost of illness. 


The so-called Epstein Bill, proposed by the 
American Association for Social Security now 
being promoted with propaganda in the in- 
dividual states, is a vicious, deceptive, dangerous 
and demoralizing measure. An analysis of this 
proposed law has been published by the Ameri- 
can Medical Association. It introduces such haz- 
ardous principles as multiple taxation, inordi- 
nate costs, extravagant administration and an 
inevitable trend toward social and financial 
bankruptcy. 


The medical profession has given its utmost 
to the American people, not only in this but in 
every previous emergency. It has never required 
compulsion but has always volunteered its ser- 
vices in anticipation of their need.” 


If organized medicine is forced to surrender 
the honorable position it has held through the 
ages, every practicing physician will be affected 
by the new order of things. His home and fam- 
ily will be affected in consequence—you 
women of the Auxiliary and your children. 
You can be of valuable assistance in the cause 
of organized medicine by familiarizing yourself 
with every phase of the question, and talking 
it in season and out of season. You are doing 
splendid work, and it would be presumptious 


of me were I to try to tell you how to do it, 
You know the way, I feel confident. 


I believe, that with the earnest cooperation 
of members of the Auxiliary and the advisory 
committee, the number of organizations in th 
state can be considerably increased. The county 
societies may not realize what they are missing, 
or that they need an auxiliary, but with the 
clear presentation of the benefits of such an 
organization we expect them to see the light. 


A news letter from the Auxiliary to th 
Journal each month is a very definite method 
of presenting to the profession the activities of 
your organization and your plans for future 
service. These letters bring a more intimate 
knowledge of the members and a greater under. 
standing of the aims of your organization. 


It is a fine idea for several county medical 
societies and their auxiliaries to have a joint 
social gathering—a dinner or supper, just as 
you choose. A joint meeting of this kind was 
recently held in Brown county with three other 
societies and auxiliaries attending, and it was 
one of the most enjoyable affairs one could ever 
wish to attend. 


We hope that every member of the Kansas 
Auxiliary will be present at the next annual 
meeting of the State Society at Salina on May 
8-9-10, and that you will bring your doctor 
along. It has been noted that the attendance at 
state and national medical meetings has been 
greatly increased since the organization of the 
Women’s Auxiliary. 


Salina is a beautiful city, well equipped with 
a fine auditorium suitable for convention put- 
poses, and it is making a great effort to have 
this meeting the best ever. You will enjoy the 
social contacts and the inspiration you will re- 
ceive from the meeting. 


The excellent work of the Women’s Aux- 
iliary reflects credit on the organization, and 
most heartily do I commend you on your a- 
complishments. The Kansas Medical Society is 
proud of its Auxiliary, and it is expecting much 
of you in the days that are to come. 

J. F. HAssic, M.D., President. 
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EDITORIAL 


MEDICAL HISTORY 
Upon the wide base of the past raises our 
present structure of knowledge. Countless 
numbers of men have contributed their observa- 
tions regarding their methods of diagnosis and 
treatment of the sick and injured. Many of 
these observations have withstood the test of 
time, others look absurd from our present rung 
on the ladder. They are all valuable. 
Frequently someone introduces “‘a new 
method of treatment,’’ “‘a new drug,” “ 


46 


a new 
instrument”’ only to find that a much earlier 
worker hit upon the same idea. Much embar- 
rassment would be saved by a slight acquain- 
tance with history. True many of these reintro- 
ducers do valuable work in again calling atten- 
tion to forgotten lines of procedure. 

A more humble attitude pervades a man who 
will spend some time rubbing shoulders with 
Pasteur, Harvey, Laennec, Osler and Murphy 
—a good treatment for inflated ego. These 
master minds not only humble us but serve as 
an inspiration for better work. 

An acquaintance with current medical litera- 
ture is a goal we all strive to attain. It would 
also be time well spent to review the accom- 
plishments of those men who blazed the trails. 
The dead still teach the living. . 


ECONOMICS COMMITTEE 

An important act of our State Council at its 
January meeting was the creation of a Com- 
mittee on Economics the membership of which 
is announced by President Hassig in this issue. 
This group will have a very important and 
difficult function. The recent Reference Com- 
mittee report of the House of Delegates makes 
no concrete suggestion beyond recommending 
that county societies work out plans to meet 
current problems so it becomes imperative for 
our state organization to go farther and be a 
teal aid to our local societies. The economics 
committee will be expected to do this and it is 
also hoped will use the columns of the Journal 


to give accurate and timely information on 
economic projects. 

The personnel of the committee is such that 
it guarantees that these hopes will be realized. 


STYLES FOR PHYSICIANS 
Robert T. Morris, the widely known New 
York surgeon, in his new book of reminiscences 
entitled ‘Fifty Years a Surgeon,”’ gives an in- 


' teresting picture of physicians in the eighties. 


He says they went about in dark frock coats 
and silk hats. Only the more reckless of the 
younger practitioners who were on a sure foot- 
ting went about in business suits. There was an 
occasional relaxation in the form of a cut-away 
and derby, but it was not until several years 
later that the more daring ones wore business 
suits daily. In Europe, however, and among the 
older men in America, anything except the 
frock coat and silk hat was unthinkable. 

At the operating table if the surgeon was 
crude in his manners, the coat was removed or 
replaced by a gown of black mohair, but usually 
the long black coat was retained as a courtesy 
to relatives. Pean, the great French surgeon, 
always wore a full dress suit when operating 
at the Hotel Dieu or in his private hospital. A 
surgical operation was a notable event of a 
theatrical nature and surgeons responded in 
kind, at least in matters of dress. 

There is one interesting courtesy that was 
always extended visiting surgeons that was 
abolished by Lister in this decade. It was cus- 
tomary for the visitor to have the privilege of 
inserting his finger into the wound after care- 
fully pulling up his coat to save it from soiling. 


PREPAYMENT AND INSURANCE 
PLANS 

Examination of current medical journals 
furnishes abundant evidence that the insurance 
principle applied to medical service is being 
seriously studied and experimented with 
throughout the United States. The necessity for 
this is questioned by many writers and men in 
active medical practice, while leaders in health 
administration and in social work take the op- 
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posite view. In this difference of opinion may 
be seen the conflict of the ages between realism 
and idealism. Like the parallel lines that meet 
in infinity, realism and idealism run through 
all the activities of life and the conflict may be 
seen as the constant effort toward synthesis of 
these two forces. 

It is evident to every practitioner of medicine 
that most farmers and low wage earners have 
very little medical money. These people re- 
luctantly seek medical aid and when medical 
service is rendered many of them deny payment. 
They may havea little money for living necessi- 
ties but their fear in a precarious economic sit- 
uation makes them keep their money in a can 
instead of in a bank. They have ne bank credit, 
so the doctor carries the credit. In addition to 
the enormous amount carried on the books, 
physicians are doing a great volume of charity 
work. The obligation of paying for medical 
service to the indigent is, according to law, that 
of the county, but when the county funds are 
hopelessly insufficient the money for medical 
service will not be forthcoming. The question 
arises, how long will physicians and hospitals 
be able to carry on? 

Thus far the various insurance proposals and 
methods put into experimental operation are 
apart from the problem of medical care of the 
indigent. No plan which does not meet this 
situation is at all adequate. The present tem- 
porary medical service under the FERA, which 
Kansas does not receive, embraces about six 
million families. 

In the opinion of many technologists the 
problem of health and administration of medi- 
cal service must ultimately be solved by techno- 
logical methods, yet the actuality of this ap- 
proach must await the organization of the ideal 
society state. 

What is actually being thought and done is 
exemplified in the recent action of the House of 
Delegates of the Michigan State Medical So- 
ciety. A “‘Mutual Health Service’ plan was sub- 
mitted by its committee on Medical Economics 


after a three year study. The proposal carried 
the qualification that it should not be inaugu- 


rated in any county without the approval of 
the county and state medical society. The ad- 
ministration of Michigan’s proposad pre-pay 
plan is presided over by a Board of Governors 
of three physicians, one dentist, one pharmacist, 
one nurse and one hospital superintendent. This 
board is elected by the respective state organi- 
zations. With some restrictions the service 
would include care by family physicians, spe- 
cialists, dentists, nurses, hospital care, labora- 
tory, drugs, surgical and optical appliances, It 
is estimated that the annual cost would be 
about twenty-eight dollars a person and the in. 
tention is to limit the service to employed per- 
sons and their families whose income does not 
exceed one thousand, five hundred déllars a 
year. The plan is worked out with the proper 
authority in control and designed to maintain 
the doctor and patient relationship, yet it will 
appear to many as wholly inadequate when ap- 
plied to the mass population of almost any 
given community. We have not seen a statement 
on the Michigan proposal giving the amounts 
to be paid to physicians serving the organiza- 
tion. The security of the doctor should receive 
careful consideration in any such scheme. Whea 
the doctor’s income is limited his training will 
become limited. It is not so much the maintain- 
ing of economic status as it is to provide him 
with sufficient income for the pursuit of post- 
graduate study, to widen his knowledge and 
enrich his own experience by visiting clinics at 
frequent intervals, to sustain that professional 
interest and incentive which is nearest the heart 
of the doctor. 

The Committee on the Study of Health and 
Accident Insurance for the Oregon State Medi- 
cal Society reports its findings to the effect that 
the incomes of a large proportion of the citizens 
were so low that it is extremely difficult for 
them to bear the cost of acute illness and that 
there is a growing public demand that some 
scheme be devised to provide adequate medical 
and hospital care for low wage earners on 4 
periodic payment basis. The Committee em- 


phasized the grave danger of non-professional 
commercial organizations which will lower the 
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present quality of medical service. Upon this 
report the House of Delegates authorized the 
Council to consider and approve a periodic pay 
plan for the group care of low wage earners. 
The plan follows closely the stipulations of the 
resolutions of the House of Delegates of the 
American Medical Association. 

As in Michigan and Oregon and Georgia, so 
it is throughout the country. 

While the House of Delegates of the Ameri- 
can Medical Association, meeting recently in 
Chicago, demands that the status quo be main- 
tained and advises that each community work 
out its own problem according to the particular 
needs, the President’s Committee on Economic 
Security is working out plans for health in- 
surance legislation to be of national application. 


The widespread propaganda for the sociali- 
zation of medicine which began, following the 
report of the Committee on the Cost of Medical 
Care and has continued to the present, indi- 
cates that a powerful attempt is being made to 
“sell’’ socialized medicine to the people of the 
United States. It is to be devoutly hoped that 
our representatives in the positions of influence 
in the American Medical Association will see 
clearly the realities before us, with the impor- 
tant social problems involved, and that they 
may be able to wrest from those in power a plan 
that will be humanitarian and will preserve the 
dignity, individuality, and scientific incentive 
of the physicians of the United States. 


James D. Stewart, Eugene Birchwood and H. Gideon 
Wells, Chicago (J.A.M.A., March 2, 1935), examined a 
small series of hearts to determine the relation between the 
size of the lumen of the coronary arteries at the site of 
atherosclerotic plaques, as seen in the collapsed artery in 
the usual postmortem examination, and the true size of 
the lumen when the artery is distended by the usual blood 
pressure. The results indicate that coronary arteries ex- 
hibiting many atherosclerotic plaques which, as seen at 
postmortem examination seem to cause marked local con- 
strictions, may, when distended by the usual blood pres- 
sure, possess a fairly uniform lumen without evidence of 
constriction. Apparently the atherosclerotic plaques in 
coronary arteries do not necessarily protrude into the 
lumen during life, and the apparent Narrowings seen in 
the dead body may not have existed during life. 
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MEDICAL SCHOOL CLINIC 


JAUNDICE IN TYPHOID FEVER 
WITH CASE REPORT 
MAXWELL G. BERRY, M.D.* 


As typhoid fever becomes more infrequent 
its more uncommon complications are rarely 
seen. Consequently jaundice, one of the rare 
complications, is more or less of a curiosity. Da 
Costa! reviewed forty-seven tases reported in 
the literature prior to 1898 and added five. 
cases from his experience. McCrae? saw only 
eight cases in his series of 1500 and Cursch- 
mann? considers it one of the rare complica- 
tions. Jennings and Morse* and Coleman® also 
consider jaundice unusual in typhoid fever. 

The relative infrequency of this condition 
and the possible difficulty in clinical interpre- 
tation prompt the report of a case seen recently. 

CASE REPORT 

W. K., an eighteen year old white male la- 
borer, was admitted to the University of Kan- 
sas Hospital at 9:30 p.m., September 19, 1934. 
He had been well except for an indefinite morn- 
ing cough until September 5 when he fainted 
while at work. On September 9 he had a chill 
followed by fever, since which time he has been 
in bed with a continuous fever. On September 
13 slight icterus was noted, which has grad- 
ually deepened. After taking a cathartic he 
passed several bloody stools on the day of ad- 
mission. He states that one sister had a similar 
illness, accompanied by jaundice, six months 
previously. 

Physical Examination: On admission he was 
deeply jaundiced and quite stuporous; tempera- 
ture 102.6 degrees; pulse 140, soft and com- 
pressible but not dicrotic; blood pressure 
118/40. No rose spots were observed; they 
being probably veiled by the jaundice. There 
were many purpuric spots and he was bleeding 
from the mouth at the site of a cut two days 
old. The abdomen was obese; spleen barely 
palpable and the liver, moderately tender, ex- 
tended four centimeters below the right costal 
margin. Chest examination showed no dull- 
ness or impairment of breath sounds, but nu- 
merous moist rales were heard everywhere. 

Laboratory: The urine contained two plus 
bilirubin. There was a moderate secondary 
anemia; 8,700 leucocytes of which ninety- 


*Department of Pathology, University of Kansas School of 
Medicine. 
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three per cent were polymorphonuclears and 
four per cent lymphocytes. The coagulation 
time was one hour and thirty minutes. Platelet 
count 60,000. Blood chemistry: non-protein 
nitrogen 177 milligrams, creatinine 3.4 milli- 
grams, glucose 124 milligrams per 100 centi- 
meters; icterus index 150; Van den Bergh re- 
action was direct and read 48 milligrams per 
100 centimeters. The serum agglutinated B. 
typhosus in dilution of 1-640 and B. Para- 
typhosus A in a dilution of 1-160. 

Temperature Varied between 102.6 degrees 
and 104 degrees; pulse continued fast. He 
passed much blood by rectum. Parenteral fluids 
and one blood transfusion were given and an- 
other blood study on September 20 showed the 
same degree of anemia, with 4,950 leucocytes 
of which eighty-one per cent were polymor- 
phonuclears and seventeen per cent lympho- 
cytes. Blood chemistry showed the same nitro- 
gen retention. 

On the morning of September 21 he passed 
several copious bloody stools followed by cir- 
culatory collapse and death at 3:00 p.m. 

Pathological Report: At autopsy, twenty 
minutes post-mortem, numerous large charac- 
teristic typhoid ulcers of Peyers Patches and of 
the mucosa of the lower ileum and cecum were 
found. The ileum and cecum were filled with 
blood. The spleen and lymph nodes as well as 
the ulcers showed the histological changes char- 
acteristic of typhoid fever. 

The liver was twice normal size, yellowish- 
brown and greasy. Numerous areas of focal 
necrosis and advanced fatty degeneration as well 
as a marked hydropic degeneration of the 
parenchyma were found. The gall bladder 
showed no pathological change. There was an 
early hemorrhagic broncho-pneumonia and an 
acute diffuse nephritis. 

Pure cultures of B. typhosus were obtained 
from the blood before death and from the 
heart’s blood and bile at post-mortem. 

It was thought that death was immediately 
due to the extensive intestinal hemorrhage, the 
marked cholemia and low platelet count being 
contributory factors. 

Comment: The marked jaundice seen in this 
case was evidently toxic in origin and due to 
the degenerative changes in the liver paren- 
chyma.® 

When typhoid fever complicated by jaun- 
dice presents itself it may bring an interesting 
problem of differential diagnosis. Empyema of 


the gall bladder, if followed by cholangitis and 
liver abscesses, acute yellow atrophy, pyema, 
syphilitic fever and Weil’s disease, must also be 
considered when deep jaundice, right upper ab- 
dominal tenderness and a considerable degree 
of fever occur together. The highly positive 
Widal reaction established the clinical diag. 
nosis in this case. 

Conclusion: A case of typhoid fever is re- 


ported having the unusual complication of 


jaundice with low platelet count, purpura and 
fatal hemorrhage. 
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LABORATORY 


THE STERNAL PUNCTURE METHOD 
OF OBTAINING MARROW 
DURING LIFE 
EDWIN E. OSGOOD, M.D.* 

Portland, Oregon 


Sternal puncture as a method for obtaining 
marrow during life was introduced by Arinkin! 
and has been investigated further by a number 
of other workers.? An analysis of the various 
procedures led to the development of the fol- 
lowing technic.® 

Have the patient lie on his back with a pil- 
low under the shoulders and prepare the region 
of the sterno-manubrial junction with iodine 
and alcohol, using aseptic technic, locate the 
sterno-manubrial junction as a definite ridge 
opposite the cartilage of the second rib and 
infiltrate the overlying skin, subcutaneous tis- 
sue and periosteum with procaine. Introduce an 
eighteen gauge spinal puncture needle, pre- 
viously cut to a length of three or four cm. and 
resharpened, into the sterno-manubrial junc- 
tion at an angle of about sixty degrees to the 
plane of the body of the sternum. Depress it to 
an angle of thirty degrees and force it on into 
the marrow cavity of the sternum, resting the 
fingers against the chest so that there is no 
danger of too deep penetration. If much te- 
sistance is encountered, the needle may be ro- 


*From the Department of Medicine, University of Oregon 
Medical School, Portland, Oregon. 
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tated. There is a definite decrease in resistance 
when the marrow cavity is entered. The needle 
should never be introduced deeper than 1.5 cm. 
Remove the stylet, attach a tight 10 c.c. Luer 
syringe and aspirate 1 or 2 c.c. of marrow which 
looks like blood. If no marrow is obtained even 
on strong aspiration, insert the needle a little 
deeper and repeat the aspiration. Transfer the 
aspirated material to a small test tube contain- 
ing 2 or 4 mg. of dry potassium oxalate ac- 
cording to whether 1 or 2 c.c. of marrow were 
withdrawn. Cork, turn in a horizontal posi- 
tion and shake thoroughly. Replace the stylet, 
withdraw the needle and place a drop of col- 
lodion over the wound. The only discomfort 
felt by the patient is the initial stick of the 
hypodermic needle in the infiltration and a pe- 
culiar drawing sensation if the marrow is rap- 
idly withdrawn. The procedure is a little more 
difficult than a venipuncture and considerably 
less difficult than a spinal puncture. 


The oxalated marrow is suitable for any 
hematologic examination which can be done 
on oxalated blood.‘ A total nucleated cell count 
made by the same technic as for a white cell 
count and a differential count of five hundred 
nucleated cells yield information of the most 
value. Reticulocyte counts’ and peroxidase 
stains are often helpful. Use double the stain- 
ing time with Wright’s stain and buffer phos- 
phate that have been found most satisfactory 
for blood. Details of the technic of the methods 
and criteria for the identification of the cells 
will be found in the reference cited.6 Normal 
values* are given in the accompanying table 
(total nucleated count 15 to 70 thousand per 
100 c.m.) 


Normal Differential Cell Count on Sternal Marrow 
Based on a Study of 28 Cases 


Average Range 
per cent per cent 

Segmented neutrophils 7.0 to 25.0 
Segmented eosinophils 0.0to 1.0 
Segmented basophils .................... 0.0to 0.2 
Staff cells, eosinophils 0.0to 2.6 
Staff cells, neutrophils 15.0 to 35.0 
Staff cells, basophils ...................... : 0.0to 1.0 
Metamyelocytes, neutrophils .......... 7.40 1.0to 10.0 
Metamyelocytes, eosinophils .......... 0.64 0.0to 2.0 
Myelocytes, neutrophils ................ 0.86 0.0to 10.0 
Promyelocytes, type 1.68 0.0to 5.0 
Promyelocytes, type II 1.48 0.0to 5.0 
Myeloblasts (stem cells) .............. 0.44 0.0to 2.0 
10.60 4.0 to 16.0 
12.40 5.0 to 20.0 

integrating celle 20.80 10.0 to 30.0 

1.95 1.0to 5.0 
Myeloid erythroblast ratio.............. 3.61:1 2:1 to 9:1 
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The method has proved of value in the 
diagnosis of many types of blood dyscrasia as 
well as in a study of the histogenesis of the 
blood cells. Absence of nucleated erythrocytes, 
leukocytes and reticulocytes is diagnostic of 
aplastic anemia. A definite increase in myelo- 
blasts and promyelocytes is diagnostic of mye- 
logenous leukemia and is present even in those 
cases which run an aleukemic course. A great 
increase in lymphocytes with the presence of 
large lymphocytes (differentiated from pro- 
myelocytes by a negative peroxidase stain) is 
characteristic of lymphatic leukemia and infec- 
tious mononucleosis. Promonocytes and mono- 
blasts have been found as the predominant cell 
in monocytic leukemia.? A great increase in the 
number of megaloblasts is diagnostic of un- 
treated pernicious anemia. A great increase in 
the number of normoblasts occurs in anemias 
due to iron deficiency (chronic hemorrhage, 
idiopathic hypochromic anemia, nutritional 
anemia, chlorosis), lead poisoning and many 
anemias due to infection. The characteristic 
cells may be found in cases of multiple mye- 
loma, xanthomatosis, Niemann-Picks’s disease 
and Gaucher's disease, but-failure to find these 
cells does not exclude these conditions. In 
malaria, the parasites are more numerous in the 
marrow than in the red cells of the circulating 
blood and I have demonstrated all stages of 
phagocytic digestion of malaria parasites by the 
neutrophil cells in the marrow, whereas in the 
circulating blood only the pigment granules 
remaining have been observed. The cases of 
lymphosarcoma and Hodgkin’s disease so far 
studied have shown no striking deviation from 
the normal. 

It has been possible to demonstrate that the 
megaloblast is the precursor of the normoblast 
and not a separate cell type as is claimed by 
Piney and others, that the monoblast and pro- 
monocyte are the precursors of the adult mono- 
cyte, and that the Tiirk cell is the precursor of 
the Marschalko plasma cell by these marrow 
studies. 

The only disadvantage of the method is that 
the structural relationships are lost. The advan- 
tages of the method are many. Its simplicity 
permits the study of the marrow during life 
in any blood dyscrasia. The detail of cell 
morphology obtainable which equals that in 
the best blood smears makes an accurate differ- 
ential cell count possible. The course of a case 
may be followed by repeated examinations. 
The normal values have been established giving 
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a definite basis for comparison. The material 
obtained is suitable for many types of hemato- 
logic examination. 

Summary: The technic and interpretation of 
a simple method of obtaining bone marrow 
during life are given. 
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MEDICAL LITERATURE 


Edited by William C. Menninger, M.D. 


ARTERIOLAR INFARCTION 


Dr. Meakins presents very briefly the path- 
ology of those hemorrhages into the skin, mu- 
cus membranes, and viscera which are of such 
common occurrence in eclampsia, acute hemor- 
rhagic Bright’s disease, hyperpiesia and chronic 
hemorrhagic Bright’s disease, where hyperten- 
sion is a prominent feature. He believes that 
the use of the word infarct is more expressive 
than hemorrhage, and that these are due pri- 
marily to a vaso-constriction leading to slowing 

f the blood stream and then a more or less ex- 
tensive diapedesis of the erythrocytes into the 
surrounding tissue. 

Meakins, J. C.: ARTERIOLAR INFARCTION. Annals of 
Internal Medicine. 8:661-668 (Dec.) 1934. 


PERSONALITY FACTORS IN PHYSICAL DISEASE 


The writer from the Department of Medi- 
cine at the Temple University School of Medi- 
cine in Philadelphia presents the problem of 
the approach of the general physician, particu- 
larly the internist and surgeon, to the problems 
of the psychoneuroses. His paper is a concise and 
very good presentation of the general attitude of 
looking for something physical or insisting on 
treating something physical and disregarding 
the personality. He feels that we have been pay- 
ing only lip service to the concept of treating 
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the organism as a whole. He states further that 
the physician must be able to define the specific 
mental factors producing the illness (any neu- 
rotic illness) rather than being satisfied with 
the vague generalization about ‘‘neurogenic 
background.” 


Weiss, E.: PERSONALITY STUDY IN THE PRACTICE 
4 Stee MEDICINE. Ann, Intern. Med. 8:701-709 
lec.) 1934. 


TRANSURETHRAL PROSTATIC RESECTION 

The writer, Bumpus, is Associate Professor 
at the University of Minnesota Medical School, 
In this report he gives his experience which is 
primarily that at the Mayo Clinic in 1932-33 
in 721 cases. Twelve per cent of the patients 
required multiple resection for complete relief 
of residual urine. He concludes that the expe- 
rience with this procedure indicates that the re- 
lief of urinary obstruction resulting from pros- 
tatic hypertrophy can be so obtained, and with 
less risk and discomfort to the patient and with 
a functional result equal to that obtained by 
prostatectomy. He cautions, however, that it is 
a highly technical procedure requiring special 
training and experience. 


Bumpus, H. C., Jr.: TRANSURETHRAL PROSTATIC RE- 
SECTION. New Eng. J. Medicine 211:871-875 (Nov. 8) 1934, 


CARCINOMA OF THE TONSIL 

This material covers 230 patients with ma- 
lignant disease of the tonsils seen by the laryn- 
gological staff of the Collis P. Huntington Me- 
morial Hospital in Boston. The incidence of 
tonsillar malignant disease is about one in every 
106 cancer patients in this hospital. He gives a 
statistical study of the nativity, occupation, 
sex, family history, symptoms, and the glands 
and the pathology of the tumor, as well as a 
summary of the treatment. He concludes that 
in certain selected cases surgery may still have a 
place in the treatment of malignant disease of 
the tonsils, but when the lesion has spread be- 
yond the tonsil the combined use of radon im- 
plantation and external irradiation has given 
the best and most encouraging results. 

hall, L. A.: CARCINOMA OF THE TONSIL: A Statis- 


Se 
tical study ‘of 230 Cases. New England J. Med. 211:997-1000 
(Nov. 29) 1934. 


MENTAL HYGIENE AND PUBLIC HEALTH 

Dr. Rosenau on the Twenty-fifth Anniver- 
sary of the National Committee for Mental 
Hygiene delivered an address on this subject in 
which he points out that Mental Hygiene 
should concern itself particularly with the most 
difficult and complex problem of attaining and 
maintaining a sound mind. For this reason he 
pleads that researches in the study of mental 
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health should be supported and encouraged by 
the medical profession, since if we are to prevent 
and cure these disorders in the individual as 
well as in society we must know more about 
the mind and its workings. He writes that he 
knows of no field in which the harvest will 
yield greater benefit to mankind. 

eee M. J.: New England J. Med. 211:1008 (Nov. 29) 
193 

CARDIOVASCULAR REVIEW FOR 1933 

It will be of special interest to internists and 
men devoting themselves largely to cardiovascu- 
lar diseases to read the very excellent review of 
the above title by Paul White and Howard 
Sprague of the Massachusetts General Hospital 
in Boston. They review it very thoroughly be- 
ginning in the November 29 issue of the New 
England Journal of Medicine and continue it in 
subsequent issues, covering the whole subject 
very systematically and giving an extensive re- 
view of all the newer publications on the sub- 
ject during the year 1933. 

White, Paul D. and Sprague, Howard B.: CARDIOVASCU- 


LAR REVIEW FOR 1933. New England J. Med. 211:1015- 
1024 (Nov. 29) 1934. 


OCCUPATIONAL THERAPY IN TRAUMATIC 
CONDITIONS 
The writer who is Director of Occupational 
Therapy at the New York Post-Graduate Hos- 
pital and Medical School points out very clearly 
some of the advantages of occupational therapy 
in various traumatic lesions as a much more 
preferable way to give exercise than by specific 
recommendation to move the injured part a cer- 
tain number of times. Specifically, she applies 
this to Colles’ fracture and other types of frac- 
ture around the wrist, indicating the value of 
woodworking for such, block-printing and 
weaving. She carries the idea further to other 
types of injuries suggesting various crafts which 
will accomplish the prescription of active exer- 
cise for the parts, and thus take away the pa- 
tient’s interest in the pain and direct it with 
much more satisfaction to some creative 
pastime. 
Hurt, S. P.: OCCUPATIONAL THERAPY IN TRAUMATIC 


CONDITIONS. Archives of Physical Therapy, X-Ray, Ra- 
dium. 15:673-675 (Nov.) 1934. 


TREATMENT OF GENERAL PARESIS BY 
ELECTRO-PYREXIA 

The author, Dr. Kuhns, who is the Director 
of Research at the State Psychopathic Institute 
in Elgin, Illinois, reports on the treatment of 
general paresis particularly by the electric 
blanket which has been in use at the State Hos- 
pital at Elgin for four years. During this time 
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they have treated 230 patients, seventy-two per 
cent of whom were definitely improved, ten per 
cent remained stationary, seven per cent have 
deteriorated and eleven per cent have died. Of 
the improved patients thirty per cent were dis- 
charged by the Elgin Hospital and fourteen per 
cent are now on parole. The author believes 
that the electric blanket offers the simplest and 
safest form of fever-producing agency. He states 
that speech was improved in eighteen per cent 
of cases and gait in about eight per cent, though 
there was little alteration in other neurological 
signs. The Wassermann and Kahn tests of the 
blood were reduced in strength in only 6 of 
the 230 patients, and the same test in the spinal 
fluid remained the same in all of the cases. 
Kuhns, R. H. THE TREATMENT OF GENERAL PARESIS 


BY ELECTRO-PYREXIA. Archives of Physical Therapy, 
X-Ray, Radium. 15:725-728 (Dec.) 19384. 


ACUTE INTESTINAL OBSTRUCTION 


The writer analyzes one hundred consecutive 
cases of acute intestinal obstruction in which 
operation was performed in the Reading Hos- 
pital, Pennsylvania, between 1925 and 1933. 
He comes to the rather trite conclusions that the 
mortality in this condition is too high and that 
the only way to reduce the mortality is to re- 
lieve the obstruction before it is too late. He 
points out significantly, however, that waiting 
for a perfect and detailed pre-operative diag- 
nosis is the cause of death in most of the fatal 
cases and that in a case of early obstruction a 
complete operation can usually be safely per- 
formed. He found death due to three primary 
factors: (1) obstruction of the fecal current, 
(2) necrosis of the intestines, (3) the produc- 
tion and absorption of toxins. He analyzes 
these cases as to the clinical diagnosis, labora- 
tory diagnosis, the level of obstruction, the 
cause of death, the mortality relation to anes- 
thesia, the treatment and the results of opera- 
tion. There is no attempted review of the lit- 
erature but the article is a concise, brief analysis" 
of one hundred cases of this difficulty. 

Rentschler, C. B.: ACUTE INTESTINAL OBSTRUCTION: 


Immediate and Late Results in 100 Consecutive Cases. 
Archives of Surgery 29:828-836 (Nov.) 1934. 


X-RAY TREATMENT OF MENOPAUSAL 
MENORRHAGIA 


This writer carries out the Heyman technique 
in a series of thirty cases of menopausal men- 


_ orrhagia, inserting radium into the uterus. He 


feels he has obtained very encouraging results, 
with less difficulty than is usually experienced 
in the use of deep x-Ray therapy for the pro- 
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duction of the menopause. The latter always 
has the difficulty of accurately regulating the 
dose applied to each ovary, particularly when 
the ovaries are not situated in their usual posi- 
tion. Radium therapy, however, is only prac- 
tical and advocated when bleeding is the only 
symptom and when no gross pathological 
lesion is present to account for the hemorrhage. 


Broidos, A.: MENOPAUSAL MENORRHAGIA AND ITS 
eo) ieee BY RADIUM. Radiological Review. 56 :228-233 
pt.) 1934. 


THIO-SARMINE IN THE TREATMENT OF 
SYPHILIS 

The author who is connected with a gov- 
ernment hospital in India reports the treatment 
of syphilis with this new arsenic compound, 
chemically sulpharseno-benzine which contains 
19.5 per cent to 20.5 per cent of arsenic. It is 
given intravenously, intramuscularly, or sub- 
cutaneously, although his treatments seem 
chiefly to have been intravenously. He does not 
state the number of cases but says he has given 
over 200 injections and has followed several 
patients through a full course of treatment. The 
cases, however, are limited to either early syphi- 
lis or late skin syphilis. He believes that its chief 
advantage seems to be the lack of reaction which 
it produces, none of the patients having had 
headache, nausea, diarrhoea, gastritis, nitroid 
crises or dermatitis. In two cases he noted giddi- 
ness and vomiting a few minutes after the in- 
jections with a slight fever but nothing more 
severe. In all but one of these cases the Wasser- 
mann and Kahn reactions in the blood became 
negative and in the only case that they did not 
the symptoms disappeared. 


Rao, B. R.: THIO-SARMINE IN THE TREATMENT OF 
SYPHILIS. Caleutta Medical Journal 29: 165-169 (Oct.) 


TRETMENT OF HEMIPLEGIA 


These writers in the Protestant Episcopal 
Hospital in Philadelphia treated a group of 
patients suffering with hemiplegia by passing 
diathermy current through the brain. Subjective 
improvement of the patients was observed but 
little objective change was noted. They believe 
that the brain temperature cannot be elevated 
to a point of causing damage by the ordinary 
diathermy current. They used from 400 to 
1000 milliamperes medium voltage over a pe- 
riod -of 30 minutes’ treatment three times a 
week, with no appreciable discomfort or ill 
effects. The improvement in the subjective 
complaints was noticeable, sleep being very 
much improved, tremors less, spasticity re- 
duced, mental attitude much improved and im- 
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provement in speech, strength and coordina- 
tion. 


Martucci, A. A., Hadden, S. B. and McGlone, B.: TREAT- 


MENT OF HEMIPLBGIA, Archives of Physical Therapy, 


X-Ray, Radium 15 :734-788 (Dec.) 1934. 
THE ARTHRITIDES 

Dr. O’Connor of the Department of Sur- 
gery from the Yale University School of Medi- 
cine presents a rather conservative concept of 
the treatment of the various forms of arthritis 
which he classifies very simply into acute and 
chronic and each of these into subdivisions of 
infectious and non-infectious, and these again 
into bacterial, toxic and traumatic. He discusses 
very briefly the etiology of these various groups 
but maintains that in general the arthritides are 
not the hopeless group of diseases that they are 
reputed to be. The treatment he believes de- 
pends upon developing the viewpoint of the in- 
ternist and the training of the orthopedist. 

O'Connor, D. S.: A RATIONAL APPROACH TO THE 
UNDERSTANDING OF THE ARTHRITIDES. Yale Journal 
of Biology and Medicine 7:41-46 (Oct.) 1934. 

TREATMENT OF WARTS 

The author, who is Associate Professor of 
Dermatology in the University of Southern 
California, reports the use of a combination of 
roentgen therapy and superficial electrodesicca- 
tion. Using a fine spark, the verrucous surfaces 
are lightly seared. The patient returns at weekly 
intervals and the procedure is repeated. The 
writer has used this method now for twelve 


‘months and believes it to be the one of choice. 


He states that the degree of pain is negligibl 
and easily tolerated. 
H.: COMMON WARTS. AN EFFEC 
TREATMENT, Arch. Dermat. & Syphil. 30:821- 822 
(Dee) 1934. 
SURGERY OF THE BILIARY TRACT 
Dr. Gray of the Division of Surgery of the 
Mayo Clinic reports on 690 consecutive opera- 
tions on the biliary tract. Of this number 86.8 
per cent were on the gall bladder, 7.9 per cent 
on the extrahepatic biliary ducts and 3.3 per 
cent on the liver. An additional two per cent 
were carcinoma of the gall bladder or ducts. 
In this entire series 54.5 per cent were chronic 
cholecystitis with stones and 12.1 per cent were 
chronic cholecystitis without stones. Dr. Gray 
discusses the physiology of the liver and the 
gall bladder and then the pathological anatomy 
and the surgical procedures for each of these 
more common types of conditions. He con- 
cludes that it should be emphasized that dog- 
matism has no place in surgery of the biliary 
tract because each patient presents an individual 


problem. 
Gray, H. K.: SURGERY OF THE BILIARY TRACT. South- 
western Medicine. 18:229-235 (July) 1934. 
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TUBERCULOSIS ABSTRACTS 


TUBERCULOSIS IN NURSES 


In interpreting the results of various au- 
thors who have studied tuberculosis among 
nurses, one must realize that two types of tu- 
berculosis develop in the human body, the first 
infection and the reinfection types. The former 
begins to develop on tissues that are not allergic 
to tuberculoprotein. The natural defense mech- 
anism of the body brings it under control and 
has it so encapsulated before allergy can be de- 
tected that it does little or no harm in most 
cases. It is so benign that most persons who 
have it do not know when it developed. This is 
the type of tuberculosis that formerly was prev- 
alent among children; but through antitubercu- 
losis measures many children now escape it and 
reach young adult life free from contamination 
with tubercle bacilli. If they later come in con- 
tact with tubercle bacilli, as many students of 
nursing do, and are not adequately protected 
against exposure to patients suffering from tu- 
berculosis, they take tubercle bacilli into their 
bodies. These bacilli find lodgment on tissues 
that are not allergic and there the tissues react 
as to a foreign body; in short, the reaction is not 
specific, and the result is not different than it 
would have been had their first infection oc- 
curred in childhood. In the majority of these 
cases there is no external manifestation aside 
from the positive tuberculin reaction. 


“In the case of the reinfection type of tuber- 
culosis, the story is quite different. Here tubercle 
bacilli find lodgment on allergic tissues and a 
specific reaction follows. This consists of acute 
inflammation, and if the bacilli are not brought 
under control in a short time there is necrosis of 
the tissue as well as stimulation of fixed tissue 
cells, resulting in fibrosis. This is what is desig- 
nated ‘clinical tuberculosis.’ It is the type that 
results in most of the illness and death from tu- 
berculosis in the human family. Obviously, it 
can develop only in the bodies of persons whose 
tissues have previously become allergic to tuber- 
culoprotein through the presence of the first in- 
fection type of tuberculosis. This type of disease 
may develop soon after the first infection type 
tenders the tissues allergic or at any subsequent 
time in life, depending on whether tubercle 
bacilli are taken into the body from outside 
sources or whether tubercle bacilli are set free 
from the foci of first infection already present. 
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In a small number of nurses who become in- 
fected for the first time, bacilli are carried to 
the visceral pleura soon after the first infection 
occurs, and there on allergic tissue they produce 
pleurisy with effusion. Likewise from a first in- 
fection focus located in or near the central ner- 
vous system tubercle bacilli are carried into the 
ventricles of the brain or directly into the sub- 
arachnoid space and on this allergic tissue they 
produce diffuse tuberculous meningitis. Again 
the regional lymph nodes, which drain the first 
infection focus and become a part of the picture 
of the first infection type of disease, may rup- 
ture into a blood vessel and miliary disease re- 
sults. And so on with numerous other possibili- 
ties, once bacilli are lodged in the body. It is 
possible that the danger of rupture of capsules 
of primary foci and the rupture of regional 
lymph nodes involved with tuberculosis is 
greater soon after the lesions have developed 
than in subsequent years, since in infancy and 
early childhood, in places where large numbers 
of infants are contaminated, tuberculous men- 
ingitis and miliary tuberculosis are prevalent 
and in recently infected students of nursing. 
pleurisy with effusion is quite common. How- 
ever, Sweany on the basis of pathologic ex- 
aminations (Am. Rev. Tuberc., 27:559, June, 
1933) has suggested that nature may defeat 
her purpose in that she first encapsulates tu- 
bercle bacilli and in subsequent years resorbs the 
capsule, thus setting free tubercle bacilli. There- 
fore there is both an immediate and a remote 
danger from the first infection type of disease. 
Moreover, at all times there is the danger of 
tubercle bacilli from exogenous sources entering 
the body and finding lodgment on allergic 
tissues. 

“Thus, a large percentage of the cases of 
tuberculosis reported among students of nurs- 
ing previously negative to the tuberculin test 
are only those of the first infection type of dis- 
ease. In previous times they would not have 
been known to exist, but now with the tuber- 
culin test and other phases of examination they 
are detected when no symptoms or physical 
signs are present. Even those who developed 
erythema nodosum, probably as a result of a 
high degree of allergy, would not have been 
diagnosed tuberculous, because it is only re- 
cently that the close association between this 
condition and the first infection type of tuber- 
culosis has been generally recognized. A few of 
these students, after developing the first infec- 
tion type of disease and becoming allergic, have 
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developed chronic pulmonary tuberculosis, 
pleurisy with effusion, tuberculous meningitis, 
miliary tuberculosis, and other forms of the re- 
infection type of disease, just as one would ex- 
pect. At the same time, wherever observations 
have been made among those who entered the 
institutions positive to the tuberculin test some 
of these have developed the reinfection clinical 
forms of the disease. 

“Unfortunately, after the first infection type 
of tuberculosis produces allergy there is no way 
of determining how much contamination enters 
the body from exogenous sources. It seems rea- 
sonable to believe, however, that if all the un- 
contaminated students become infected during 
their training, those who are already contami- 
nated when they enter are reinfected. It is a well 
established fact that tubercle bacilli, whether 
from endogenous or exogenous sources, are 
rather quickly fixed in the tissues, where they 
lodge by inflammation or otherwise. Unlike 
many pathogenic micro-organisms, they are not 
destroyed but survive over long periods and 
often eventually produce clinical tuberculosis. 
Thus, a period of years may intervene between 
the reinfection and the development of illness, 
a period that is not covered by the duration 
of the course in nursing. Therefore, bacilli sown 
while in training may result in serious disease 
years after students have graduated. In fact, 
Shipman and Davis have found that most of 
the nurses who developed clinical tuberculosis 
during training were positive reactors on en- 
trance to the school. 


“For any hospital to adopt the policy of ad- 
mitting to its school of nursing only girls with 
positive tuberculin reactions, either consciouslv 
or unconsciously, would be to avoid the issue. 
‘Obviously, there would be no way to determine 
how much contamination that institution 
transmitted to its students. It would not be in 
a good position to solve its own problems. 

“No hospital is on record as having adopted 
the policy of admitting to its school of nursing 
only girls with positive tuberculin reactions. 
Moreover, if the tuberculosis control program 
continues, such a hospital would soon find it- 
self without student nurses, as the incidence of 
positive reactors, already low, is definitely de- 
creasing among girls of the student nurse age. 
Since there is no possible way of securing a 
tuberculosis-proof nurse, the other alternative 
of providing as nearly as possible a bacillus-free 
environment for the nurse must be accepted.— 
Jour. of the A.M.A., Dec. 22, 1934, p. 1968. 
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NEWS NOTES 


AMERICAN MEDICAL ASSOCIATION HOUSE oF 
DELEGATES MEETING 


The resolution in regard to health insurance, unani. 
mously adopted by the House of Delegates of the Ameri- 
can Medical Association at a special meeting in Chicago 
on February 15-16, and ratified by the Council of the 
Kansas Medical Society at a meeting in Topeka og 
February 24, is reproduced below. Individual copies of 
the resolution, of the minutes of the meeting of American 
Medical Association, and of the minutes of the Countil 
meeting have been forwarded to county secretaries for 
distribution to members. 

Your reference committee, believing that regi- 
mentation of the medical profession and lay control 
of medical practice will be fatal to medical progress 
and inevitably lower the quality of medical service 
now available to the American people, condemns 
unreservedly all propaganda, legislation or political 
manipulation leading to these ends. 

Your reference committee has given careful con- 
sideration to the record by the Board of Trustees 
of the previous actions of this House of Delegates 
concerning sickness insurance and organized medical 
care and to the account of the measures taken by the 
Board of Trustees and the officials of the Associa- 
tion to present this point of view to the government 
and to the people. 

The American Medical Association, embracing 
in its membership some 100,000 of the physicians 
of the United States, is by far the largest medical 
organization in the country. The House of Delegates 
would point out that the American Medical Associa- 
tion is the only medical organization open to all 
reputable physicians and established on truly demo- 
cratic principles, and that this House of Delegates 
as constituted, is the only body truly representative 
of the medical profession. 

The House of Delegates commends the Board of 
Trustees and the officers of the Association for their 
efforts in presenting correctly, maintaining and pro- 
moting the policies and principles, heretofore estab- 
lished by this body. 

The primary considerations of the physicians con- 
stituting the American Medical Association are the 
welfare of the people, the preservation of their health 
and their care in sickness, the advancement of medi- 
cal science, the improvement of medical care, and 
the provision of adequate medical service to all the 
people. These physicians are the only body in the 
United States qualified by experience and training to 
guide and suitably conrtol plans for the provision 
of medical care. The fact that the quality of medical 
service to the people of the United States today is 
better than that of any other country in the world 
is evidence of the extent to which the American 
medical profession has fulfilied its obligation. 

The House of Delegates of the American Medical 
Association reaffirms its opposition to all forms of 
compulsory sickness insurance whether administered 
by the Federal government, the governments of the 
individual states or by any individual industry, 
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community or similar body. It reaffirms, also, its 
encouragement to local medical organizations to 
establish plans for the provision of adequate medical 
service for all of the people, adjusted to present 
economic conditions, by voluntary budgeting to 
meet the costs of illness. 

The medical profession has given of its utmost 
to the American people, not only in this but in every 
previous emergency. It has never required compul- 
sion but has always volunteered its services in antici- 
pation of their need. 

The Committee on Economic Security, appointed 
by the President of the United States, presented in 
a preliminary report to Congress on January 17 
eleven principles which that Committee considered 
fundamental to a proposed plan of compulsory 
health insurance. The House of Delegates is glad to 
recognize that some of the fundamental considera- 
tions for an adequate, reliable and safe medical service 
established by the medical profession through years 
of experience in medical practice are found by the 
Committee to be essential to its own plans. 

However, so many inconsistencies and incompati- 
bilities are apparent in the report of the President’s 
Committee on Economic Security thus far presented 
that many more facts and details are necessary for a 
proper consideration. 

The House of Delegates recognizes the necessity 
under conditions of emergency for federal aid in 
meeting basic needs of the indigent; it deprecates, 
however, any provision whereby federal subsidies for 
medical services are administered and controlled by 
a lay bureau. While the desirability of adequate 
medical service for crippled children and for the pres- 
ervation of child and maternal health is beyond ques- 
tion, the House of Delegates deplores and protests 
these sections of the Wagner Bill which place in the 
Children’s Bureau of the Department of Labor the 
responsibility for the administration of funds for 
these purposes. 

The House of Delegates condemns as pernicious 
that section of the Wagner Bill which creates a social 
insurance board without specification of the char- 
acter of its personnel to administer functions essen- 
tially medical in character and demanding technical 
knowledge not available without medical training. 

The so-called Epstein Bill, proposed by the 
American Association for Social Security now being 
promoted with propaganda in the individual states, 
is a vicious, deceptive, dangerous and demoralizing 
measure. An analysis of this proposed law has been 
published by the American Medical Association. It 
introduces such hazardous principles as multiple 


taxation, inordinate costs, extravagant administra- ~ 


tion and an inevitable trend toward social and finan- 
cial bankruptcy. 

The committee has studied this matter from a 
broad standpoint, considering many plans submitted 
by the Bureau of Medical Economics 2s well as those 
conveyed in resolutions from the floor of the House 
of Delegates. It reiterates the fact that there is no 
model plan which is a cure-all for the social ills 
any more than there is a panacea for the physical ills 
that affect mankind. There are now more than 150 
plans for medical service undergoing study and trial 
in various communities in the United States. Your 
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Bureau of Medical Economics has studied these plans 
and is now ready and willing to advise medical so- 
cieties in the creation and operation of such plans. 
The plans developed by the Bureau of Medical 
Economics will serve the people of the community 
in the prevention of disease, the maintenance of 
health and with curative care in illness. They must 
at the same time meet apparent economic factors and 
protect the public welfare by safe guarding to the 
medical profession the functions of control of medi- 
cal standards and the continued advancement of 
medical educational requirements. They must not 
destroy that initiative which is vital to the highest 
type of medical service. 

In the establishment of all such plans, county 
medical societies must be guided by the ten funda- 
mental principles adopted by this House of Delegates 
at the annual session in June, 1934. The House of 
Delegates would again emphasize particularly the ne- 
cessity for separate provision for hospital facilities 
and the physician’s services. Payment for medical 
service, whether by prepayment plans, installment 
purchase or so-called voluntary hospital insurance 
plans, must hold, as absolutely distinct, remunera- 
tion for hospital care on the one hand and the in- 
dividual, personal, scientific ministrations of the 
physician on the other. 

Your Reference Committee suggests that the 
Board of Trustees request the Bureau of Medical 
Economics to study further the plans now existing 
and such as may develop, with special reference to 
the way in which they meet the needs of their 
communities, to the costs of operation, to the quality 
of service rendered, the effects of such service on the 
medical profession, the applicability to rural, village. 
urban and industrial population, and to develop for 
presentation at the meeting of the American Medical 
Association in June model skeleton plans adapted to 
the needs of populations of various types. 

Dr. Harry H. Wilson, Chairman, California. 
Dr. Warren F. Draper, Virginia. 

Dr. E. F. Cody, Massachusetts. 

Dr. E. H. Carey, Texas. 

Dr. N. B. Van Etten, New York. 

Dr. F. S. Crockett, Indiana. 

Dr. W. F. Braasch, Minnesota. 


MEDICAL ECONOMICS COMMITTEE 


On January 15, at the recommendation of Dr. J. F. 
Hassig, the Council voted approval of a Medical Econom- 
ics Comunittee to serve as a fact finding body for study of 
all economic problems, and for recommendation on mat- 
ters of economic policy. Members of the Committee were 
recently announced by Dr. Hassig, as follows: 


Dr. F. L. Loveland, Topeka, chairman. 
Dr. J. F. Gsell, Wichita. 

Dr. W. N. Mundell, Hutchinson. 

Dr. L. V. Dawson, Ottawa. 

Dr. W. R. Dillingham, Salina. 

Dr. Harry Lutz. Augusta. 

Dr. O. W. Davidson. Kansas City. 


First meeting was held at the office of Dr. Loveland 
on March 6, at which time plans were adopted for or- 
ganization and procedure. A survey was directed to be 
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made among members as to foremost economic problems, 
and subjects of health insurance, indigent care, semi- 
indigent care, hospital pre-payment plans, and physician 
pre-payment plans were assigned for immediate research 
and study. Decision was made that a medical economics 
section shall be supervised in the Journal by the Commit- 
tee. A motion was adopted that recommendation be made 
to county societies that each county appoint a medical 
economics committee to work in connection with the 
Society Committee. Next meeting will be held in Topeka, 
on March 24. 


CAHAL INJURED 


Mac Cahal, executive secretary of the Sedgwick County 
Medical Society, was painfully injured in a motor acci- 
dent near Topeka on February 26. The car in which he 
was riding skidded on icy pavement and turned over 
several times, killing one person and injuring the other 
three occupants. Cahal suffered a slight concussion and a 
fractured shoulder but is recovering nicely. 


LEGISLATION 


The following, as we go to press, is the latest available 
summary of disposition made, or present status, of bills 
in the legislature affecting organized medicine, and in 
which the Legislative Committee of the Society has been 
active. 

Since adjournment sine die is contemplated within the 
next few days, bills pending in committees of house of 
origin, or on calendar of house of origin are not conceded 
much opportunity for passage. Bills pending in the 
opposite house may or may not be reached before ad- 
journment. 


House Bills: 


HB4—Establishing old age pensions, but permitting 
counties to provide medical care in addition to payment 
of pensions. Killed by the House. 


HB22—A codification of narcotic acts proposed by 
the Federal Government, and introduced by the Legisla- 
tive Council and certain Federal officials. Opposed by the 
Society on grounds that it did not insure that a license to 
practice medicine in this state would include a narcotic 
permit, as it purported to control amounts to be pre- 
scribed by physicians, and as it enforced little or no regu- 
lation on patent medicines. Killed by the House. 


HB37—An act providing for recovery of payment 
from inmates of state hospitals who are financially able 
to pay. Passed by House and pending in Senate. 


HB55—Relating to dentists, and clarifying the legal 
definition of dentistry in this state. Amended upon sug- 
gestion of the Legislative Committee to except physicians, 
inasmuch as the original draft restricted treatment of dis- 
eases and malformations of the jaws and mouth to den- 
tists. Passed by House and Senate. 


HB229—An act enabling privilege taxes measured by 
gross receipts, and including the professions. Pending in 
a House Committee. 

HB275—Providing $5000.00 annually to Fort Hays 
College for clinical facilities in connection with psycho- 
logical study of unusual and abnormal children. Killed 
by the House. 


HB301—A community hospital bill carrying a clause 
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that hospitals built under this act shall be open to any 
healers licensed to practice in this state. Killed by the 
House. 

HB357—Enabling funds for the State Board of Health 
to establish infantile paralysis depots in different portions 
of the state for convenience and accessibility of physicians, 
Passed by both the House and Senate, and signed by the 
Governor. 

HB366—A bill requiring that itinerant vendors of 
medicine secure annual licenses from the secretary of state 
and establishing a fee of $50.00 per year. Pending in the 
House. 

HB408—A bill requiring that only certain healers may 
use the title ‘‘Doctor’’ and that they must qualify its use 
by showing their healing degrees or name of their pro. 
fession. Although the Legislative Committee could not 
actively lobby the bill, it reached third reading, and was 
killed by two votes through telegrams of physio-therapists 
and naturopaths who were not included. 

HB426—Establishing a state welfare and security de- 
partment to operate the national social security program, 
Killed by the House. 

HB464—The same bill as HB301 returned as a local 
bill but still providing that any licensed healer may be 
admitted to such community hospitals. Killed by the 
House. 

HB45 2—Granting the State Board of Health authority 
to demand changes in city supplies of water where they 
are deemed to be unhealthy. Pending in the House. 

HB434——Permitting county commissioners in coun- 
ties between 110,000 and 135,000 population to operate 
hospitals for indigents. Killed by the House. 

HB471—Same bill as HB275, except with slight 
changes enabling re-introduction. Pending in the House. 

HB502—Authorizing two or more counties to estab- 
lish joint hospitals, etc., for care of the poor. Killed by 
the House. 

HB624—A bill providing substantial increase in rates 
to taxation on income. Killed by a committee in the 
House. 

HB540—Relating to public health and registration of 
births and deaths. Passed by House and pending in Senate. 


Senate Bills: 

SB13—A companion bill to HB21 providing fora 
state planning board. Killed by the Senate. 

SB14—Appropriation to the University Medical 
School for a new colored ward and a warehouse. The bill 
was coincided with SB438. 

SB22—A companion bill to HB22 establishing a uni- 
form narcotic act. Pending in a Senate committee. 

SB31—A basic science act. Pending .in the Senate. 

SB63—Providing for a health certificate before mart- 
riage from ‘‘a doctor of human medicine’ who shall 
examine the ‘‘sputum and blood’’ for venereal infection 
for a ‘‘fee of three dollars.’’ Pending in the Senate. 

SB86—Old age pension which did not except medical 
care. Pending in a Senate committee. 

SB89—Appropriation for a new building at Norton 
Sanitarium. This bill was coincided with SB438. 

SB94—Companion bill to HB55, and combined with 
that bill. 


$B192—An appropriation for School for Deaf at 
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Olathe providing additional building. Combined with 
$B438. 

§B147—An appropriation of additional building for 
State Hospital for Epileptics at Parsons. Combined with 
$B438. 

$B267—Establishing a privilege tax measured by gross 
receipts, and including professions. Killed by the Senate. 

$B280—Partial revision of the workmen’s compensa- 
tion act affecting medicine only in reduction of liability 
from $400.00 to $300.00. Pending in a Senate commit- 
tee 


$B296—Creating a public welfare board for adminis- 
tration of social security legislation. Pending in a Senate 
committee. 

$B319—-Amending present poor laws to more defi- 
nitely include hospital service for indigents. Pased by 
Senate and pending in House. 

$B359—-A companion bili to local community hos- 
pital provision in HB464. Also, extends right of practice 


committee and amendment to be considered that the hos- 
pital trustees shall be privileged to select a staff or ad- 
mission requirements. 

§B371—A companion bill to HB37 permitting re- 
covery of money from inmates of state hospitals who are 
financially responsible. Killed by the Senate. 

§B411—A companion bill for HB471 enabling psy- 
chological clinics for Fort Hays College. Passed by Senate 
and pending in the House. ; 

$B438—-Combining new building appropriations for 
certain state schools and hospitals, and granting: $250,- 
000 in 1936 and 1937 to Norton Sanitarium, $150,000 
in 1936 and 1937 to the University Medical School, 
$95,000 in 1936 and 1937 to the Parsons State Hos- 
pital, and $250,000 in 1936 and 1937 to the Larned 
State Hospital. Pending in the House. 


COUNCILOR DISTRICTS 


For the benefit of all society members we are printing 
alist of the counties making up the councilor districts and 
the councilor in charge, as follows: 

District I—Councilor, R. T. Nichols, M.D., Hia- 
watha. Atchison, Brown, Doniphan, Jackson, Jeffer- 
son, Marshall, Nemaha, Pottawatomie, Riley. 

District II—Councilor. L. F. Barney. M.D., Kansas 
City. Anderson, Coffey, Douglas, Franklin, Johnson, 
Leavenworth, Linn, Miami, Wyandotte. 

District I1I—Councilor, E. C. Duncan, M.D., Fre- 
donia. Allen, Bourbon, Cherokee, Chautauqua, Crawford, 
Elk, Labette, Montgomery, Neosho, Wilson, Woodson. 

District I[V—Councilor, O. P. Davis, M.D., Topeka. 
Chase, Geary, Lyon, Morris, Osage, Shawnee, Wabaunsee. 

District V—Councilor, J. T. Axtell, M.D., Newton. 
Harvey, Kiowa, Marion, McPherson, Pratt, Reno, Rice, 
Stafford. 

District VI—Councilor, H. N. Tihen, M.D., Wichita. 
Barber, Butler, Clark, Comanche, Cowley, Greenwood, 
Harper, Kingman, Sedgwick, Sumner. 

District VII—Councilor, C. C. Stillman, M.D., Mor- 
ganville. Clay, Cloud, Jewell, Mitchell, Osborne, Re- 
public, Rooks, Washington. 
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to all legalized branches of healing. Pending in a House, 
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District VIII—Councilor, Alfred O’Donnell, M.D., 
Ellsworth, Dickinson, Ellsworth, Lincoln, Ottawa, Sa- 
line. 

District IX—Councilor, H. O. Hardesty, M.D., Jen- 
nings. Cheyenne, Decatur, Norton, Phillips, Rawlins, 
Sherman, Smith, Thomas. 

District X—Councilor, C. D. Blake, M.D., Hays. Ellis, 
Gove, Graham, Logan, Russell, Sheridan, Trego, Wal- 
lace. 

District XI—Councilor, C. H. Ewing, M.D., Larned. 
Barton, Edwards, Greeley, Hodgeman, Lane, Ness, Paw- 
nee, Rush, Scott, Wichita. 

District XII—Councilor, N. E. Melencamp, M.D., 
Dodge City. Finney, Grant, Gray, Hamilton, Haskell, 
Kearny. Meade, Morton, Seward, Stanton, Stevens. 


DEATH NOTICES 


Dr. W. E. Hare, 74 years of age, died from a heart 
attack at his home in Garnett, February 10. He had the 
distinction of changing from one profession to another 
in the middle period of his life. He was born in 1860, in 
Ashland, Ohio, was brought to Cameron, Mo., and here 
began a newspaper career. He advanced until he was editor 
of his newspaper, and then turned to medicine, financing 
his schooling by serving as a railway mail clerk, studying 
at the Kansas City College of Medicine and graduated 
from there in 1910. After practicing a short time in Kan- 
sas City, he moved to Little Rock and in 1917 went to 
Garnett to start a practice, which he continued, in spite 
of failing health, up to the time of his death. 


MEMBERS 


Dr. W. G. Chestnut, Galena, has moved to Miami, 
Florida, where he will continue his practice with Dr. 
M. M. DeArmon, in the Miami Clinic. 


Dr. W. R. Dillingham, Salina, was appointed as 
county physician and health officer of Saline county. 


At a special meeting of the Board of County Commis- 
sioners at Herndon in January, Dr. A. P. Fleckenstein, 
Herndon, was named as county health officer for the 
coming year. 


Dr. Fred Gasser, Cherryvale, was recently appointed t+ 
lieutenant colonel in the medical corps of the United 
States Army. 


Dr. L. E. McFarlane and Dr. Belle Little, Manhattan, 
have announced that Dr. W. C. Schwartz, Manhattan, 
will join their offices. 


Drs. O. U. Need, Jr., Oak Hill, and Richard Stewart, 
Morganville, were recently elected to membership in the 
Clay County Medical Society. 


The appointment of Dr. H. B. Talbot, Topeka, to 
succeed the late Dr. A. B. Jeffrey, as medical director of 
the National Reserve Life Insurance Company has been 
announced and was effective March 1. 


Dr. H. R. Wahl and Dr. F. C. Neff, University of 
Kansas, have returned from an inspection visit cf hos- 
pitals in Indianapolis, Pittsburg, Cincinnati, Philadelphia, 
Rochester, Ann Arbor, and Iowa City. The inspection 
was prior to plans being made for a new children’s build- 
ing adjoining Bell Memorial Hospital in Kansas City. 


Dr. E. C. Wickersham, Independence, has the dis- 
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tinction of holding the office of county health officer of 
“Montgomery county for twenty-two years. He received 
the appointment in 1907 and has served since then, except 
for four years between 1913 and 1917. 


COUNTY SOCIETIES 


The Brown County Medical Society held two meetings 
during February. On February 1, Dr. J. F. Hassig, Kansas 
City, was a speaker on economic problems, and Dr. P. M. 
Krall, University of Kansas, spoke on ‘Some Aspects of 
the More Common Cardiac Conditions in the Light of the 
Newer Knowledge of Physiology and Pharmacology.” 
Guests were present from Nemaha and Doniphan counties, 
Kansas; Richardson county, ‘Nebraska; and St. Joseph, 
Mo. Dr. C. E. Waller, Troy, president of the Doniphan 
County Medical Society, Dr. Sam Murdock, Jr., Sabetha, 
secretary of the Nemaha County Medical Society, Mrs. 
H. J. Minor, president of the Nebraska Auxiliary, Dr. 
J. M. Green, Richardson, Nebraska; and Mrs. Paul Con- 
rad, president of the Brown County Auxiliary, were in- 
troduced and made brief talks. On February 22, another 
meeting was held in Hiawatha consisting of a program 
of scientific and economic subjects. 

Members of the Butler-Greenwood County Medical 
Society held their regular monthly meeting on February 
8 in El Dorado. The guest speaker was Dr. Ray M. 
Balyeat, of the Balyeat Hay Fever and Asthma Clinic, of 
Oklahoma City, Okla., who gave a paper on ‘“The Treat- 
ment of Intractable Asthma.’’ He showed a number of 
slides in connection with the lecture. Dr. Henry N. Tihen, 
Wichita, also a speaker at the meeting, discussed activities 
of the Council. 


At a meeting of the Central Kansas Medical Society on 
January 31 in Ellsworth, Dr. C. C. Conover, Mr. E. R. 
Deweese, Dr. Ralph R. Wilson, and Dr. M. J. Wilson of 
Kansas City, Mo., and Dr. G. E. Stafford, Salina, were 
the guest speakers, following a dinner for physicians and 
their guests. 


Dr. F. R. Croson, Clay Center was elected secretary, to 
fill the unexpired term of Dr. E. C. Morgan. Clay Center, 
due to his illness, at the regular February meeting of the 
Clay County Medical Society in Clay Center. Dr. E. N. 
Martin, Clay Center, gave a report on the work done for 
the indigents. Following the business meeting, Dr. L. S. 
Nelson, Salina, talked on ‘“Treatment of Skull Fractures,” 
and Dr. O. D. Brittain, Salina, gave an illustrated talk 
with slides on “Unusual Conditions Affecting the Kaee 
Joint.” 


The dinner meeting of the Crawford County Medical 
Society was held on January 3 in Pittsburg, with Dr. 
Ray M. Balyeat, Oklahoma City, and Dr. L. S. Nelson, 
Salina, as guest speakers. Dr. Balyeat spoke on ‘‘New 
Methods of Determining Etiology and Treatment in In- 
tractable Asthma’”’ and illustrated with slides. Dr. Nelson 
spoke on, ‘“The Transperitoneal Caesarean Section.” 


Newly elected officers for the Douglas County Medical 
Society to serve for the coming year are: Dr. R. H. Ed- 
minston, Lawrence, president; Dr. V. M. Auchard, Law- 
rence, vice-president; Dr. W. O. Nelson, Lawrence, secre- 
tary; Dr. E. M. Owen, Lawrence, treasurer; Dr. H. L. 
Chambers, Lawrence, and Dr. L. S. Powell, delegates to 
the state meeting. 


The Ford County Medical Society held their monthly 
meeting February 8, in Dodge City, with a dinner fol- 
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lowed by a program on which Dr. W. R. Dillingham, 
Salina, was the guest speaker. His subject was ‘‘Hemor. 
thoids.”’ 

The doctors’ wives were guests for dinner at the regular 
meeting of the Harvey County Medical Society on Feb. 
ruary 4, after which the doctors adjourned for their meet- 
ing and the wives were entertained by a talk given by Mrs, 
E. J. Nodurfth, Wichita, of the Sedgwick Medical Aux. 
iliary. 

Dr. J. E. Breed, Chicago, was the guest speaker at the 
meeting of the Labette County Medical Society on Feb- 
ruary 15. He gave a talk on “Recent Advancement of 
Radium.” 

Members of the Lyon County Medical Society held a 
meeting on February 5 in Emporia, with Dr. W, 8, 
Dillingham, Salina, as the guest speaker. His subject was 
“The Diagnosis and Treatment of Rectal Diseases.” 

Dr. W. J. Stewart was elected president of the Marshall 
County Medical Society at their meeting in January. Dr, 
B. W. Lafene, Marysville, vice-president, and Dr. Henry 


*Haerle was re-elected secretary-treasurer. Guest speakers 


were Dr. W. R. Dillingham and Dr. George Britton, 
Salina. 

A joint meeting of the Montgomery County Medical 
Society and auxiliary was held in Cherryvale, on Feb. 
ruary 15. The purpose of the meeting was to discuss 
pending legislation concerning qualifications for practicing 
the healing art in Kansas. Dr. Ralph S. Casford, Sedan, 
gave a paper on “Oxygen in the Treatment of Pneuv- 
monia,’’ and Drs. E. C. Duncan, and F. M. Wiley, Fre- 
donia, were additional guests. Dr. Duncan gave an address 
on “Public Welfare.” 


The name of the Decatur-Norton County Medical So- 
ciety was changed to the Northwest Kansas Medical So- 
ciety at a meeting during February in Norton. The meet- 
ing lasted from 9:00 a.m. to 7:00 p.m., and numerous 
sessions were held throughout the day on Chest Fluor- 
oscopy and Pneumothorax; Minimal, Moderately Ad- 
vanced, Far Advanced and Childhood Type Tuberculosis 
Cases, all of which were discussed during the morning 
program, presented by Dr. Phillip Cohn and Dr. C. F, 
Taylor, respectively. During the afternoon Dr. C. 0. 
Giese, president of the Rocky Mountain Tuberculosis 
Conference, presented two papers: ‘‘Pneumothorax in 
Lobar Pneumonia,’’ and ‘‘Primary Carcinoma of the 
Lung.” Dr. C. F. Taylor, newly elected president of the 
society, gave a talk on ‘‘Methods of Building a Diagnosis 
of Tuberculosis.” Other officers elected for 1935 were: 
Dr. Edward F. Steichen, Lenora, first vice-president; Dr. 
V. C. Eddy, Colby, second vice-president; Dr. Phillip 
Cohn, Norton, secretary-treasurer; Dr. C. F. Taylor, 
delegate to the state meeting. 


Dr. Athol Cochran, Pratt, was elected president of the 
Pratt County Medical Society in Pratt at the February 
meeting; Dr. Herbert Atkins, Pratt, as vice-president, and 
Dr. E. M. Ireland, Coats, secretary-treasurer. 

Dr. Henry N. Tihen and Dr. Fred McEwen, Wichita, 
were the guest speakers on the program of the Saline 
County Medical Society on February 14, in Salina. An- 
nouncements concerning the state meeting were made a 
to the program and forms of entertainment. 


The new officers elected to serve for 1935 in the Staf- 
ford County Medical Society are as follows: Dr. C. S. 


(Continued on Page 124) 
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The Ninth Edition of the Standard Text on Dermatology— 
Eighteen Years of Outstanding Service to the Medical 
Profession of America. 


SUTTON’S 
DISEASES OF THE SKIN 


AN EMINENT Eastern specialist on diseases of the skin 
once eloquently referred to Dr. Richard L. Sutton as 
“a walking encyclopedia of dermatological information.”’ 

Not all of us are privileged to attend the lectures and clinics 
of so outstanding a man of science, but fortunately we have 
ready access to the record of his wisdom and industry pre- 
served in the pages of this great textbook on dermatology and 
syphilis. 

For nearly two decades this volume has served the medical 
profession of the world. 

As a famous reviewer in the Archives of Dermatology and 
Syphilis has said: ‘It is encyclopedic and scholarly. It has the 
spirit of an enthusiastic devotee of a specialty, and it has the 
vigor and piquant spirit that are Sutton. There is no need to 
advise dermatologists or other physicians that it should be 
on their shelves. They have already decided that for them- 
selves, and in one edition or another it is found everywhere.” 

The London Lancet, that most conservative of publica- 
tions, refers to it as ““world famous,” and the British Journal 
of Dermatology as ‘‘an atlas of skin diseases.’’ 

The volume is well balanced, and evenly written. The 
clinical descriptions are complete, and the matter of differ- 
ential diagnosis is given the attention it deserves. Sound and 
proved methods of treatment are suggested. The prescriptions 
recommended are those which have stood the test of time. 
The collection of photomicrographs is one of the finest ever 
published. 

In the ninth edition the author has requisitioned the serv- 
ices of his son, Richard L. Sutton, Jr., A.M., B.S., M.D., 
L.R.C.P. (Edin.), who is also a teacher in the University of Kansas School of Medicine, 
and who was his collaborator in the popular and widely used text, “AN INTRODUCTI 
ON TO DERMATOLOGY.” 

Descriptions of more than a score of newly recognized diseases are included, and the 
literary references have been brought up to the summer of 1934. 

Half a hundred new illustrations have been added, many of them portraying disorders 
that have never before been included in any textbook. 

_ Needless to say, the present volume si one which is bound to meet with universay apprecia- 
tion and approval. 

1433 pages, with more than 1300 illustrations in the text, and 11 color plates. Ninth revised 
and enlarged edition. Price, cloth, $12.50. 

By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S.(Edin.), Professor of Dermatology, 
University of Kansas School of Medicine, and Richard L. Sutton, Jr., A.M., M.D., 
L.R.C.P. (Edin.), Assistant in Dermatology, University of Kansas School of Medi- 
cine. 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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Adams, Macksville, president; Dr. F. W. Tretbar, Staf- 
ford, vice-president; Dr. J. J. Tretbar, Stafford, secre- 
tary-treasurer. 

Members of the Sumner County Medical Society held a 
dinner and meeting in Wellington during January and in 
the program following Dr. Karl E. Voldeng, Wellington, 
and Dr. E. S. Edgerton, Wichita, were the guest speakers. 
Plans are being made to organize an auxiliary to the so- 
ciety. 

The regular meeting of the Washington County Medi- 
cal Society was held February 18 in Washington. A dis- 
cussion of the Basic Science law was held and the secre- 
tary’s report on business was read. A talk by Dr. H. D. 
Smith, Washington. on “Disturbance of the Thyroid 
Gland,” was the principal part of the program. 

Members of the Wilson County Medical Society met 
for dinner at the White Way Coffee Shoppe in Fredonia 
on February 11 adjourning to the home of Dr. W. H. 
Young for the business meeting. A discussion of the basic 
science law was held. The society will not meet during 
March as the meeting of the Southeast Kansas Medical 
Society at Coffeyville occurs during that month. 

Meetings of the Wyandotte County Medical Society in 
Kansas City for the month of February are as follows: on 
February 6, Dr. L. E. Growney, Kansas City, gave a talk 
on ‘‘A Statistical Report of the Care of the Indigent Sick 
of Wyandotte County for the Year 1934;’’ on February 
12, a joint meeting with the staffs of Bethany, Providence 
and St. Margatet’s hospitals was held all during the day; 
papers were given by Drs. L. G. Allen, P. M. Krall, M. J. 
Cwens, Leslie Leverich, L. B. Spake, of Kansas City, and 
Carroll M. Pounders, guest speaker from Oklahoma City, 
Okla., during the morning session; during the afternoon 
Dr. Sam H. Snider, and Dr. F. E. Angle, of Kansas City, 
and Dr. Pounders gave talks; on February 20, Dr. L. E. 
Growney, talked on “Pain in Differential Diagnosis of 
Abdominal Conditions: Representative Cases.”’ 


OPTICAL CODE 


The following letter from the Bureau of Legal Medi- 
cine and Legislation of the American Medical Association 
will be of interest to physicians who have recently re- 
ceived notice that they are required to join the Optical 
Retail Trade Code: 

“A letter addressed ‘“To Oculists and Physicians Dis- 
pensing Ophthalmic Products’’ has recently been sent out 
by the Optical Retail Trade Code Authority, 7 East 
Forty-fourth Street, New York, N. Y. The letter alleges 
that ‘‘physicians selling glasses or servicing prescriptions” 
come fully within the scope of the Optical Retail Code. 
The letter has been accompanied or followed by a demand 
by the Optical Retail Trade Code Authority that the 
physician to whom it is addressed fill out a questionnaire 
relative to the nature and extent of the physician’s optical 
business and pay assessments amounting to $3.00 for 
each employee in his service. The assessment is for the 
support of the Optical Retail Trade Code Authority, a 
trade organization. 

The Optical Retail Trade Code Authority. by which 
these demands have been made, is organized under the Na- 
tional Industrial Recovery Act. The National Industrial 
Recovery Act does not purport in any way to regulate or 
control the practice of medicine. It specifically relates to 
“{ndustry’’ and “‘trade’’ and to industrial and trade asso- 


ciations or groups. It relates only to transactions in or _ 
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affecting interstate or foreign commerce. Under no pro- 
vision of the act can a physician who confines his work 
to rendering professional medical services be subjected tc 
any provision of the code or to any assessment under the 
code. 

A person who on his own account commercially buys 
and sells eyeglasses and spectacles and makes a commercial 
profit on the transaction is presumably within the pur- 
view of the Optical Retail Trade Code, even though he 
happens to be a physician. It is believed, however, that a 
physician who buys and sells eyeglasses and spectacles 
only as the agent of patients for whom he prescribes them 
and without making any commercial profit on the trans- 
action is not within the terms of that code. The fact that 
a physician charges for his professional services in pre- 
scribing and fitting glasses and spectacles does not alter 
the situation. 

The American Medical Association has protested 
against the attempt of the Optical Retail Trade Code 
Authority to bring physicians as such within the scope 
of the code that it administers. Pending the adjustment 
of those protests, physicians who are engaged in strictly 
professional work are advised to refrain from answering 
the questionnaire that the Optical Retail Trade Code 
Authority has sent to them and to refrain from paying 
the attempted assessment for the support of that Code 
Authority. The outcome of the protest will be promptly 
reported in The Journal.” 


TWENTY-FIVE YEARS AGO 

The meeting of the State Society will be held in To- 
peka May 4, 5 and 6. Some of the entertainment features 
will be, a reception at the Governor’s mansion, luncheon 
at the Commercial Club, a special performance of the’ 
North Stock Company at the Majestic Theater and “‘auto- 
mobile drive over the city, according to the weather.” 

That the economic problems of the practice of meditine 
are not new is well brought out by the editor. ‘These 
institutions for which the doctor slaves without pay are 
not controlled by him, dependent as they are upon him 
for their support, but by a board of laymen.” ... “It 
cannot be long before the manifest absurdity of our pres- 
ent condition of bondage will become patent to all.”’ 

Governor W. R. Stubbs has established a fellowship 
at University of Kansas to investigate the possibility of 
extracting substances from the ductless glands of deep sea 
mammals which might be of value in medicine. The 
holder of the fellowship will do preliminary work at the 
University and will then go to Labrador to study material 
which Dr. Grenfell has obtained. 

The department of pathology of the University of 
Kansas has arranged to keep on hand ‘‘the serum which 
has been found useful in the treatment of epidemic cerebro- 
spinal meningitis.” The serum cannot be purchased on 
the market and can be obtained only from Dr. Flexner 
himself and then only on condition that it be given by 
someone trained in his laboratory. 


BOOK REVIEWS 


THE HEART VISIBLE. A Clinical Study in Cardivascular 
Roentgenology in Health and Disease. By J. Polevski, M.D. 
attending physician and cardiologist, Newark Beth Israel 
Hospital. F. A. Davis and Co., Philadelphia, Publishers. 
Price $5.00. 

This book very thoroughly coyers a little ape 


field. Autopsies all too frequently are very carelessly done, | 
_{Continued on Page 126)... 
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THE 
Lattimore Laboratories 


Topeka, Kansas 


J. L. LATTIMORE, 


M.D., Director 


Pathology, Hematology, Bacteriology, Serology, 


Parasitology and Chemistry 


Examination for Rabies .... 
Treatment set, for Rabies ...... 
Friedman’s test (for pregnancy). . 
Wassermann and Kahn 


Post-mortem service and Toxicology 


Containers mailed upon request—24 hour service on all tests 


OFFICES 


Topeka, Kansas El Dorado, Kansas 


Sedalia, Mo. McAlester, Okla. 


Announcing 
THE ARTHRITIS DIAGNOSTIC 


LABORATORY 


Special Facilities: 


. Bacteriologic isolation of organisms and spe- 
cific sensitivity tests in rheumatic and arthrit- 
ic cases. 

. Individual vaccines prepared. 

. Complete survey of focal infection areas. 

. Supervision of bacterin dosage medical 
treatment, through the family physician. 


McBride Orthopedic Clinic & The Reconstruction Hospital 
717 N. Robinson St., Oklahoma City, Okla. 


Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 
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insofar as observing relationships in and about the heart 
and great vessels are concerned, and certainly relationships 
are of prime importance in roentgenographic interpreta- 
tion. It is not yet universally known to physicians what 
a tremendous amount of information may be obtained 
from x-ray studies in cardiovascular conditions. One 
cannot over-emphasize the fact that a careful fluoroscopic 
examination by a qualified roentgenologist is almost 
equivalent to a dissection. 

This book of one hundred eighty pages goes into a very 
careful and extensive description of the normal and patho- 
logical heart, as seen in roentgenological examinations, 
and could well be in the hands of every practitioner of 
medicine, as well as of every roentgenologist, and as books 
go in these days, the price is very reasonable when one con- 
siders the wealth of material contained, and the very ex- 
cellent description.—A.K.O. 

CLINICAL LABORATORY METHODS. Pauline S. Simmitt 
148P. F. A. Davis Co., Philadelphia, Pa. 

A small book covering a portion of most clinical lab- 
oratory tests, yet not exhaustive enough to be of value 
to the technician. The cuts are taken from other books. 
Chapters on urine, blood, sputum, feces, are accurate but 
are limited. The book will serve a place for one desiring 
a limited practical guide but no interpretations are pre- 
sented.—J.L.L. 


NEW BOOKS RECEIVED 


MEMOIRS OF A SMALL TOWN SURGEON by 
John Brooks Wheeler, professor of surgery, University 
of Vermont. Published by Frederick A. Stokes Company 
at $3.00 per copy. 


THE 1934 YEARBOOK OF OBSTETRICS & 
GYNECOLOGY by Dr. Joseph B. DeLee, professor of 
obstetrics, University of Chicago Medical School, and 
Dr. J. P. Greenhill, associate professor of gynecology, 
Loyola University Medical School, Chicago. Published 
by the Year Book Publishers, Chicago, at $2.50 per copy. 


STAMMERING & ALLIED DISORDERS by Dr. 
C. S. Bluemel. Published by the Macmilian Company, 
New York, at $2.00 per copy. 


HUGHES’ PRACTICE OF MEDICINE. Fifteenth 
edition revised and edited by Dr. Burgess Gordon, asso- 
ciate professor of medicine, Jefferson Medical “College. 
Sections by Dr. Harold D. Palmer and Dr. Vaughn C. 
Garner. Published by P. Blakiston’s Son &% Co., Inc., 
Philadelphia, at $5.00 per copy. 


THE 1934 YEARBOOK OF EYE, EAR, NOSE, 
THROAT by Dr. E. V. L. Brown, Chicago; Dr. Louis 
Bothman, Chicago; Dr. George E. Shambaugh, Chicago; 
Dr. Elmer W. Hagens, Chicago; and Dr. George E. Sham- 
baugh, Jr., Chicago. Published by the Year Book Pub- 
lishers, Chicago. at $2.50 per copy. 


DIETICS FOR THE CLINICIAN by Milton Arlan- 
den Bridges, director of medicine, department of correc- 
tion hospitals, New York. Published by Lea & Febiger, 
Philadelphia, Pa., at $10.00 per copy. 


THE 1934 YEARBOOK OF DERMATOLOGY 
AND SYPHILOLOGY by Dr. Fred Wise, professor of 
clinical dermatology and syphilology, New York, and Dr. 
Marion B. Sulzberger, associate in dermatology and 
syphilology, New York. Published by the Year Book 
Publishers, Chicago, at $3.00 per copy. 


THE DECEMBER 1934 INTERNATIONAL 
CLINICS, VOL. IV. Forty-fourth series. Published by 
J. B. Lippincott Company, Philadelphia, Pa. 


MORBIDITY REPORT 


New communicable disease cases in the state as com- 
pared with last month are reported by the Kansas State 
Board of Health as follows: 


Month ending Month ending 
Disease February 16 January 19 


Measles 1649 
German Measles 398 
Chickenpox 684 
Mumps 279 
Scarlet Fever 414 
Pneumonia 
Whooping cough 
Influenza 
Syphilis 
Gonorrhea 
Tuberculosis 
Diphtheria 
Smallpox 
Meningitis 
Typhoid fever 
Cancer 

Vincent’s angina 
Tularemia 
Undulant fever 
Encephalitis 
Pink-eye 
Poliomyelitis 


KANSAS MEDICAL AUXILIARY 


The members of the Brown County Medical Auxiliary 
held a brief business meeting on February 1 in Hiawatha 
for the election of officers. Those elected to serve during 
the coming year are: Mrs. J. R. Heryford, Fairview, 
president; Mrs. Gordon Emery, Hiawatha, vice-president; 
Mrs. J. L. McEwen, Morrill, second vice-president; Mrs. 
Paul E. Conrad, Hiawatha, secretary; Mrs. L. W. Shan- 
non, Hiawatha, assistant secretary; Mrs. E. K. Lawrence, 
Hiawatha, treasurer; Mrs. E. J. Leigh, Hiawatha, re- 
porter. 


The newly organized Ford County Auxiliary had din- 
ner and a business meeting in Dodge City on February 8. 


The annual meeting of the Board of the Women’s 
Auxiliary to the Kansas Medical Society was held in 
Kansas City, Kansas, January 24. Members present were 
Mesdames Emery, Nyberg, Hunter, Conrad, Nodurfth, 
Coffey, Gloyne, Duncan, Carter, Urie, West, Spray and 
O'Donnell. The meeting was called to order by Mis. 
W. G. Emery, president, and all reports from the county 
auxiliaries were given, those not represented at the meet- 
ing having sent written reports, and all indicated in- 
creased interest and activity. Mrs. Nodurfth gave a report 
of the Cleveland convention. Mrs. Emery reported the 
business of the National Board meeting held in Chicago. 
Announcement was made of the organization of an 
auxiliary in Ford county. 


(Continued on Page 128) 


_— AS 


0 
| 
. 


[AL 
by 
ALCOHOLISM - MORPHINISM 
ail Successfully Treated by Dr. B. B. Ralph’s Methods 
tate 
SCIENTIFICALLY equipped for Diagnostic 
Surveys, Therapeutic Procedures, Rest and 
Recuperation. Treatment of each case 
established by clinical history, physical ex- 
amination, laboratory tests and individual 
tendencies. Reasonable fees. 
Address 
38 Years Established 
THE RALPH SANITARIUM 
RALPH EMERSON DUNCAN, M.D. 529 HIGHLAND AVENUE, KANSAS CITY, MO. 
Director 5 Telephone, Victor 4850 
REPAIRING AND SUPPLYING 
New and Rebuilt 
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Following the business session, the Wyandotte Board 
of Directors entertained the visiting ladies at a luncheon, 
directly followed by a musical tea given by the Wyandotte 
County Auxiliary. 

The Labette County Auxiliary held their first meeting 
of this year on February 1 at the home of Mrs. M. C. 
Ruble in Parsons. Election of officers was held following 
the regular business meeting and those elected were: Mrs. 
N. C. Morrow, president; Mrs. L. A. Proctor, vice-presi- 
dent; Mrs. J. D. Pace, secretary-treasurer; and Mrs. T. D. 
Blasdel, president-elect. A vote was taken to assist at the 
crippled children’s clinic the last of February. Next meet- 
ing will be on March 24, at the home of Mrs. T. D. 
Blasdel, Parsons. 


A Sweetheart Party marked the regular meeting of the 
Sedgwick County Medical Auxiliary on February 16 at 
the Wichita Country Club, at which both members and 
their husbands were entertained. The song ‘‘Let Me Call 
You Sweetheart’’ opened the evening's program and a 
floor show was given by members of a local school of 
dancing. Mrs. J. F. Mummery then read a Valentine 
fantasy. The remainder of the evening was spent in play- 
ing bridge and later refreshments were served. 


ANNOUNCEMENTS 


The Annual Meeting of the American Association on 
Mental Deficiency will be held at the Hotel Palmer, Chi- 
cago, April 25, 26 and 27. All physicians are invited to 
attend the sessions on those dates. Complete data on the 
program may be obtained from the secretary, Dr. Groves 
B. Smith, Godfrey, Ill. 


The mid-west sectional meeting of the American Col- 
lege of Surgeons was held in Kansas City, Mo., on March 
12-13, with headquarters at the Hotel President. The 
following states were included in this section: Missouri, 
Kansas, Arkansas, Iowa, Nebraska, Oklahoma, and Colo- 
rado. The meetings opened Tuesday, March 12, at 8:00 
a.m. and closed on Wednesday evening at 10:00 p.m. 


Among the distinguished visitors present were: Dr. 
F. H. Martin, Chicago; Dr. Irvin Abell, Louisville; Dr. 
A. W. Adson, Rochester; Dr. F. W. Bancroft, New 
York; Dr. F. A. Besley, Waukegan; Dr. George Grile, 
Cleveland; Dr. R. B. Greenough, Boston; Dr. LeRoy 
Long, Oklahoma City; Dr. C. L. Scudder, Boston; Dr. 
Waltman Walters, Rochester; Dr. M. T. MacEachern, 
Chicago; Dr. M. M. Newquist, Chicago; and Robert 
Jolly, Houston. 


EXCHANGES 
“THE JOURNAL OF THE KANSAS MEDICAL 


SOCIETY appeared in January with a new cover design. 
It is beautiful, neat and attractive. A stethoscope is used 
to represent medical art instead of the heathenish snake. 
The society is to be congratulated on its choice. The con- 
tents of the journal are high class, as they always have 
been.’’—Medical Review. 


A friend of a Hays physician congratulated him on 
performing, successfully, a delicate operation. ‘‘Doctor,”’ 
the friend remarked, ‘‘hospital attendants and two other 
doctors told me you deserved much credit for your suc- 
cessful operation on the patient who was expected to die 
and who now is well on the road to recovery.’’ The sur- 
geon shook his head. ‘‘I wouldn’t say that,’’ he answered. 
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“And why not?” asked his friend. “‘An operation,’ was 
the reply, “‘is not a complete success until it is paid for.” 
—Hays Daily News, Hays. Kansas. 


Physicians can sympathize with Ohio’s hospitals whose 
financial plight is acute, largely because of the enormous 
charity load they have been forced to carry during the past 
few years. 


With respect to hospitalization, the situation is more 
acute. Many hospitals are receiving nothing for services 
to the poor. Unless the community in which the institu- 
tion is located has funds available and is willing to spend 
them for hospitalization, the hospital is in most instances 
out of luck. Under present regulations, state and federal 
money cannot be allocated for hospitalization. 

The hospital’s plight is accurately stated in the follow- 
ing comment in a recent issue of The Modern Hospital: 


‘The workings of the minds of governmental bureau 
heads are often difficult of comprehension. An unfortu- 
nate family is allocated three or four dollars a week for 
the purchase of the bare necessities of life. The physician 
is permitted to charge a small fee for an office visit and 
a slightly larger one for treatment in the home. The 
druggist is paid for medicines. 


“But the bronchitis becomes now a pneumonia and 
the aid of the hospital is necessary. An ambulance is 
almost immediately at the door. a bed in a well ven- 
tilated room, the services of one or more nurses, expensive 
drugs, six or seven dollars a day for oxygen, all are quickly 
and uncomplainingly supplied by the hospital. The fam- 
ily dole goes on except that now one less person must 
be fed, housed and clothed. 

governmental officials give their acquiescence 
and approval to all these institutional efforts and expendi- 
tures to save life, but that is all. They smugly assert that 
such is but the hospital’s duty. It would be afraid not to 
continue this fine tradition of gratuitous service. In plain 
words, the relief bureau is willing to provide the barest 
necessities to maintain the life of the needy family, it pays 
something to the doctor and the druggist. But its finan- 
cial interest ceases when illness multiplies many times the 
expense of caring for one of its members. It practically 
challenges the hospital to make the best of it and to refuse, 
at its peril, to accept the financial burden thus imposed. 

“If hospitals generally would take a firm and concerted 
stand on this matter, smugness might change to a desire 
for fair play, and financial justice to the institution would 
be done.” 

Obviously, the situation in which hospitals find them- 
selves can’t go on indefinitely. Many hospitals are des- 
perately in need of help in carrying their charity cases. 
They should have it. : 

Although the medical profession has its hands full 
trying to solve its own problems, including the poor relief 
problem, it should not ignore the situation confronting 
the hospitals and should join with the hospitals in an 
effort to obtain some relief for those institutions. 


Whatever changes may be made in relief programs 
should not include any move to shift the responsibility 
for the care of the sick poor from government to the 
medical profession or to continue to let the hospitals 
shoulder the burden of hospitalization of those on relief. 
—From The Ohio State Medical Journal. 


(Continued on Page 130) 
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Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Neen 4 
Park of 100 acres. Room with private ba 
can be provi 

The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


wave Behind 
MeRCUROCHROME 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 

Extensive clinical application 

Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


Registered Registered 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
Bi faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 

mi many variations 
) of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Herni: Re- 


rnia, Pregnancy, Obesity, Sacro- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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No one who has given even meager thought to unpre- 
dictable accidents to person or property denies the fact 
that insurance is the best protection. This the medical 
profession freely admits. But when compulsion, either by 
government or organization, is attempted, multiplication 
of employees and executives, the machinery of operation, 
occurs so rapidly that, despite all theory to the contrary, 
practical experience proves a rapidly increasing cost, which 
in the event of government means increased taxes. 

Insurance of soldiers during the great war did not 
prove a wise adventure as a government activity. Is there 
any reason to believe that any government-sponsored in- 
surance would be any different? 

Have you considered your personal reaction to outside 
control, limitation of your choice of any personal service 
affecting you or your family? 

Or have yu considered your own reaction to outside 
control, limitation, or your own personal service to 
others? 

Do you want any one, or group, to act under law in 
any intermediary way between you and your spiritual 
adviser, your legal adviser, your medical adviser? 

Ninety-nine per cent of health and sanitary legislation 
has been initiated by physicians, and literally pushed down 
the throats of the public by the medical profession to the 
detriment of the physician’s income. 

From time immemorial, physicians have cared for the 
poor, the unfortunate, and those of limited means, all 
without recompense, and apparently in the light of today 
without thanks. The medical profession can still be 
counted upon to continue the same labor in the future as 
in the past. 

If the schemes of Europe are so far superior to our 
methods, why is not mortality and morbidity decreased 
far below ours? The facts are. their mortality is no lower 
than ours, and their morbidity is higher. 

If our present scheme of health care is so in need of 
change, why has the span of life been so increased? Why 
the threat by laymen that if physicions themselves do not 
change the scheme, the government will? 

Is all the advancement in medicine and health care in 
the past fifty years, twenty-five years, yes, even the past 
twelve months, of so little import in the minds of those 
who are alive today because of medical science, that they 
desire in their ignorance to control that of which they 
know nothing? 

Let the medical profession alone. It is the most altru- 
istic, the most far-seeing, the most unselfish, the most 
hard-working, the most humane group of individuals the 
world has ever known. Attempt from the outside to con- 
trol the physician, to fetter him, to direct him, and he 
becomes self-interested, self-centered, and defensive. Who 
suffers? Everyone; but the public most.——From The 
Journal of the Indiana State Medical Association. 


That when a doctor sends a bill to a fellow for $50 for 
two weeks’ treatment, pulling him through a critical case 
of pleuro-pneumonia, he hollers for the police—and 
when the lawyer sends him a bill for the same amount 
for one hour's appearance in court he thinks he’s getting 
off cheap? 


That when a plumber, butcher, baker or milkman: 


jumps into a creek or salt meadow to save an old soak 
from drowning himself, the papers hail him as a hero and 
Congress presents him with a life-saving medal—and 
when the doctor, through the use of brain and trained 
skill of a highly specialized order, working night and day, 


saves the life of a useful citizen, it is considered just a duty 
done and no hero medal is awarded, or even mention 
made of the incident? 

That when the tired doctor. seeking needed relaxation 
like other folks, steals away for a few hours from his 
office to go to a show, or for a week-end in the country, 
he is grilled and toasted for neglecting his patients—and 
when a preacher, a lawyer, an engineer or any other pro. 
fessional man does the same thing, not an unfriendly word 
is said or unfriendly criticism made of the circumstance? 

That when a baby is named by an appreciative mother 
after the family physician who brought it into the world, 
folks snicker, shrug their shoulders suspiciously and 
whisper, “‘I told you so’’—and when it is named after 
a politician, soldier, captain of industry or a banker, it 
is accepted as a matter of course and no though of sus. 
Picion is ever excited over the incident? 

That when a fellow owes money to his doctor, he 
assumes an injured feeling when pressed to pay—and 
when pressed by his banker to pay is obsequiously defer 
ential and polite? 

That when no merchant on earth will give a fellow 
credit for a nickel’s worth of merchandise, or call at his 
home on anything except a cash basis—the doctor will 
trust him and his family for hundreds of dollars’ worth 
of service and never desert him while he is in need of help? 

That when medical men ask an appropriation to protest 
a community from disease and death, legislators turn # 
down as a needless dissipation of public funds for ‘‘foolish 
medical experiments’’-—and when a politician interested 
in promoting a new types of street sweeper, water cooler 
or office rugs asks a similar appropriation, he gets it 

How is it?——Clinical Medicine and Surgery. 


This interesting subject is reviewed by Byron C. Smith 
in a paper before the Kansas-Missouri Psychiatric Society 
and published in the Journal of the Kansas Medical $o- 
ciety, June, 1934. 

In reviewing groups of patients suffering from psy- 
chosis associated with pregnancy in the Topeka State Hos- 
pital, the author has found that 30 per cent gave a history 
of mental illness in the family. He believes that faulty 
environment in early childhood will be found in the 
history and studies of some cases. A case citation is like- 
wise given showing involvement of the sympathetic 
nervous system in endocrine. dysfunction. Toxemia, 
chorea gravidarum, hemorrhages, infections, and em- 
bolisms are likewise discussed as etiologic factors. 

Pregnancy is a predisposing and precipitating factor in 
the psychopathology associated with the puerperium. The 
psychologic reaction of a patient to her pregnancy is af- 
fected by heredity, environment, the sympathetic nervous 
system, endocrine dysfunction, puerperal toxemias, post- 
puerperal hemorrhages, infections, and embolisms. The 
prognosis in the psychosis associated with pregnancy de- 
pends on the physical health of the individual, the type of 
mental abnormality, the therapy used, and the patient's 
reaction.—Pennsylvania Medical Journal. 


John R. Brinkley of Milford, Kan., ‘‘goat gland spe- 
cialist’’ who sought nomination as a candidate for gov- 
ernor, was defeated in the recent primary, polling less than 
70,000 votes out of a total of 300,000. Two years ago 
Brinkley received 244,607 votes as an independent candi- 
date, according to News-Week.—Medical Review. 


(Continued on Page 132) 
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WE of Parke, Davis & Co. pledge to keep ever in mind the 
original purpose for which this Company was founded—the making of fine 
medicines for physicians’ use. We pledge to maintain the Parke-Davis tra- 
dition of excellence. We pledge ourselves to be always mindful of the creed of 
the founders of the House, written in those trying and crucial days just after 
the Civil War: “To merit and preserve the confidence of the best element 
in the medical and pharmaceutical professions . . . to build well to last.” 


nr in the bone of the Parke-Davis per- 
sonnel is the unalterable conviction that 
to merit the Parke-Davis label a medicinal agent 
must be the best that scientific study and skill 
and care can produce. 

This is the first thing the research scientist or 
laboratory worker hears when he joins our staff. 
And the longer he stays, the more thoroughly 
does he become saturated with this tradition 
of excellence. 

Time doesn’t count. Money doesn’t count. 
The only consideration that matters is Quality. 

To you who read this page, this is the most 
important thing we can say about Parke, Davis 
& Co. 

More important than our sixty-eight years of 
experience. More important than our large and 
able research staff. More important than all our 
Laboratories and the unexcelled equipment they 
contain. 

More important than Adrenalin or Pitressin, 
or Ventriculin, Ortal Sodium, and Thio-Bismol 
is the spirit and tradition which go into the 
making of all Parke-Davis products—which make 
the familiar Parke-Davis label a dependable guide 
in sele€ting medicines for use every day in 
your practice. 


PARKE, 


DETROIT - MICHIGAN 


Dependable Medication Based 
on Scientific Research 
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The Department of Health of Pennsylvania has re- 
cently announced a furlough plan for the 3 state tuber- 
culosis sanatoriums, with a view to decreasing the wait- 
ing list, which now numbers more than 1000. Patients 
who are successfully receiving artificial pneumothorax 
treatment are to be returned to their homes and will re- 
ceive treatment at special clinics. Field nurses and 
clinicians will watch these patients carefully and return 
to the sanatorium any who do not show sufficient im- 
provement.—Pennsylvania Medical Journal. 


Do you read the ads? If not, you ought to, and for 
three good reasons: first, you may see something that you 
need; second, you may learn of something new; third, 
if you are “not in the market’’ for anything, you will at 
least learn who are your friends—your advertisers, who 
make possible the publication of The Journal. These 
advertisers frequently offer booklets, samples, cigarettes, 
etc.; show them that you have read their advertisements 
by writing for their booklets and samples. Better still, 
buy what you need from them; you do business with 
those who do business with you.—Delaware State Medi- 
cal Journal. 
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CLASSIFIED ADVERTISEMENTS 


FOR SALE: A Victor x-ray, ten-inch capacity, 
fluoroscopic table, vertical fluoroscope, stereo- 
scope, tubes and other equipment. Address Dr. 
C. W. Lawrence, Emporia, Kansas. 


FOR SALE: Complete equipment for Eye, Ear, 
Nose and Throat work, including instruments, 
cabinets, records of eye prescriptions, desk, etc, 
The property of the late Dr. Charles M. Brown, 
Address inquiries to Mrs. C. M. Brown, 430 
Brotherhood Building, Kansas City, Kansas, 
Telephone—Drexel 2611. 


PROFESSIONAL PROTECTION 


\\\ 


Gen. Practice for Sale—Kan. In thriving communi- 
ty, account death. 27 years good-will. Equip- 
ment and car goes. William Burris, Strong Grain 
and Feed Company, Wichita, Kansas. 


For Sale—Office equipment and Medicines for 
sale. Practice in county seat town of eastern Kan- 
sas. Population 3000. Doctors previous yearly busi- 
ness was $3500.00. Reason for selling, death ot 
physician. Price, $1000.00. Address Box 133, Gar- 
nett, Kansas. 


Wanted to render ethical services to unmarried 
expectant mothers needing seclusion. Patients ac- 
cepted any time. Resident Gynecologist and 
Obstetrician. Reasonable Rates. Kirk Maternity 
Hospital, Kirk, Colorado. 


A DOCTOR SAYS:— 

“The satisfaction and sense of security 
which I had under your protection with a 
damage suit staring me in the face cannot 
be appreciated by other doctors until they 
‘have been on the spot’.” 


FOR SALE—Physician’s strictly modern office 
eqpipment. Reception room furniture. Electric 
sterilizer. Diathermy apparatus. Extensive Medi- 

cal Library, with latest work on surgery and in- 

ternal. medicine. Balfour S. Jeffrey. Bank of 

Topeka Building, Topeka, Kansas. 


FOR SALE—Fisher F. O. Diathermy $250.00, Type 
V $175.00, Combination Self Contained Hanovia 
Alpine and Kromayer Lamps $250.00. Morse 
Wave Generator Type A 25 $75.00, subject to 
prior sale. Address A-568 Journal. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 
Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received 
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d bey high intestinal tolerance for Karo makes 
it a suitable carbohydrate addition to the for- 
mula of the infant convalescing from diarrhea. 
Karo is a safe carbohydrate addition to protein 
milk and other acid milk formulas. 
Karo Syrups are essentially Dextrins, Maltose 


and Dextrose, with a small percentage of Sucrose 
added for flavor —all recommended for ease of 
digestion and food energy value. 
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